














—=— THE = 
SING 
MES 





SATURDAY 


Nov. 30, 1912 





























a 








Li 





CONTENTS 
\TUS OF THE SUPERINTENDENT NURSE a8 
Notes (The Sale of Work; the Cholera 
Massage in Infirmaries; Clever Nurses; 


Pacs 


‘THE > 1219 
NursInG 
Scourge ; 


Are Nurses Unbusinesslike; Mile End Infirmary ; 
etent Nurses Retained ; Spiritual Privileges 
Women and the Feeble-Minded; 


Inc nN 
in Infirmaries ; 
n Brief) 7 
oN Mepicat DIskases. 
NTATION OF THE OVARY 
BATIONER’S PaGe 


1220 
1222 
1224 
1226 
1229 
1234 
1233 
1234 
1237 
1238 
1242 


LEcTU! XV. 
TRANS 
Tue P 
Massa kal wen. m we 
LectTU! ror TUBERCULOUS NURSES 
Neursi\c oF NERVOUS DISEASES ia 
Lecrt ron TUBERCULOSIS NURSES ... 
ProrocraruHic COMPETITION 
Some Recent Books 
PROFESSiONAL KEENNESS 
Tue J iL OF MIDWIFERY : 

aL INFECTION 

THE WEEK 

Mipwives Boarp 

MITING OF PREGNANCY 


1249 
1250 
1251 
1252 


communications to be addressed to the 
He Nursinc Times, Messrs. Macmillan and Co., 
Vartin’s Street, London, W.C. Letters relating 
ements, subscriptions, orders for copies, dc., 
addressed to the Manager. 


f yrial 


to ad 


should 


THE STATUS OF THE 
SUPERINTENDENT NURSE 


i} i. position of the superintendent nurse 
nder the new Orders, which are now being 
draft vy the Local Government Board, is ex- 
citing n controversy, and we are glad to recog- 
nise it as a question of great importance to a 
larg valuable body of nurses; and to give 

to the opinions of correspondents on 


v of the infrequency of the issue of 
Orders on Nursing, the present moment 
t be lost; prompt and wise action is essen- 

part of public workers who have earned 
speak. 
‘t to learn that consideration of the 
rs is to be kept to the department, with 
w exceptions; and that several organisa- 
‘erned with the questions dealt with can 
er information through extracts in the 
‘his procedure gives no reliable basis for 
disc stifles public opinion, and is much to 
be d cated. 

A gnardian of long experience, whose article we 
print p. 1241, writes :—‘ The time is opportune 
to strenuous efforts to place infirmaries 


to 

oT 
new ' 
ay 
tions 
only 


Press 





under the control of the medical officer and the 
superintendent nurse, and dispense with the over- 
sight of the master and matron, except so far as 
supplying stores and admissions and discharges 
are concerned.” 

A superintendent nurse writes:—‘‘I hope the 
day is not far off when all small infirmaries will 
be entirely under control of the medical officer 
and superintendent nurse; and the master in his 
right place, acting as steward to the infirmary.” 

Miss C. J. Wood, whose wide knowledge of 
Poor Law nursing gives weight to her opinion, 
sees that sometimes the practical need must arise 
of “the thews and muscles of the master, with his 
porters to stand between the and 
danger” from insubordinate patients (and cases 
of senile dementia, delirium tremens, &c.), who, 
in rare instances though it be, “understand that 
kind of argument and no other,” and she suggests 
that “if the master does not enter the infirmary 
with authority he may decline to do so at all.” 
Miss Wood adds :—“It should not be beyond the 
wit of man to devise regulations which, whilst 
keeping him outside of the medical and technical 
department, should clothe him with such disci- 
plinary authority that in any emergency he would 
be the upholder of the authority of the head 
nurse; and her guardian in case of need. In all 
matters concerning the care of her patients, in 
the control of her nurses . . . the superintendent 
nurse would be the head of her department, and 
her court of appeal the medical officer and the 
Board or Committee.” 

The points of view that come from sagacious 
and experienced persons only strengthen the 
opinion that new Orders should not be issued 
without deliberation and care and expert advice. 
If changes are to be made, why not strike boldly 
for radical reform? Workhouse administration 
scandals should not exist as they still do at this 
very moment. Orders which are intended to be 
compulsory should not be issued by a department 
and afterwards discovered to be retrograde, and 


nurse 
’ 


‘their constitution ineffective in fulfilment, as has 


been the case. 

The President of the L.G.B. is wise enough 
to see the blots on the present svstem. Some 
of the proposals in the new Orders on classi- 
fication, visiting, &c., are admirable. Why not 
make those affecting nursing administration 
also so? Mr. Burns surely broad-minded 
enough to admit that the officials have been work- 
ing at the question for many long years, and have 
signally failed to institute a system worthy of 
the advance of knowledge and experience. 


is 
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NURSING NOTES a special masseuse, but the nurses them 


Siete Gia Ob een do not learn massage. At Paddington, 
» ; hi nent the Red Cross and other massage pupils 
HE Sale of Work, which formed the grand 


. ; d to practise, the entire work is 
finale of our Needlework Competition, is de- 





be allows 


hands of the Matron, who, while teaching } 


scribed on p. 12380, an know at our readers } : . 
ribed on p 1230, and we know that our readers nurses. takes outside pupils as well. Only 


HR it Prin hea Ganlatlan Paste , —_ 7 pupils come to have their final practice, and 
ae — isan, Fresident of the | care is observed in the selection of patients 
(rained Nurses’ Annuity Fund, which shows whom thev work. The Matron here is of ot 
appreciates their unselfish labours. Th that the outside element is stimulating + 
total of over £100 has been realised, and nurses. The Hammersmith Matron, on tl 
‘il of the Mund also ask us to thank all trary, whilst heartily desiring to introduc: 
and contributed sage among her staff under a massage 

already de} cates the idea of outsiders being allow 
feeling that the suitable cases of the Inf 
should be reserved for her own staff to p 
pe a “* se — vewes © upon. This Matron suggests that an open « 

. D O says : i e subject might be profitable 

THE CHOLERA SCOURGE. CLEVER muURSES. 

nn SAE ROGI-TeReg co Se Sea nH ter of one of the men’s surgica 
re and as sole aay? " anne at the Wolverhampton Gener: Hospit 
— yaa * sey, 8 th. ‘ently made up her mind to get new | 
Ses. oe ich bs eeded renewing in the ward, 
food, water, or t troubling her busy matron, Miss Ha 
S every nurse o lav the matter before the Committe: 


tes } ‘ 
unfortunately, “y: ] , ae at a , 
‘ ACC aingty ( ) \ is I ne ] 


and th 1 had be under her care during th 


rT) fra . . 
ons rom te ‘ 1e | 1 he charge of the ward, wv 


d a sum < 
ope ; been provid 
: we ld = everal other | le ail ave been at 

ot the attitude Th e nterprisin 
has puzzled ms D I tuted cm the eecciions 3 


 Mtalints ciemieee her efforts on behalf of the patients’ comf 


suits which have at 


n her younger ARE NURSES UNBUSINESSLIKE? 
answer d the Our legal adviser constar tly points o 
er which th nbusinesslike nurses are, and a case whic 
of the V.C.” | exemplifies this recently came before the 
Constantinople | house Board of Guardians, where a nur 
‘contract to work for them 


fferin attempted 
irkish mothers, | for : ‘iod of eighteen months, in ret 
hing and in ree months’ leave of absence to take | 
old, and not vifery certificate, sent in her resignat 
urs a day. ad- her mother’s health. It app: 
‘holera victims. l she had accept da position 
ing filth heed- he Helston Guardians. and the clerk has 
dy. also elderly, | to these guardians to refuse to sanction | 
lady attempted | pointment to Helston. Nurse Byng hi: 
conditions i apologising for her conduct, 
llupsed, and was at “it never entered her head she 
clergyman, th itively bound” by signing the agree 
secretary of the MILE END INFIRMARY. 
and the Hon. On Thursdav last. a pleasing ceremo! 
r. It is stated | pace at the Mile End Infirmary, wl 
one trained Stansfeld, L.G.B. superintendent lady 1 
istantinople, and 


presented the medals and certificates to 

cessful nurses in the recent examinatio1 
ries Stansfeld gave a most instructive and 

MASSAGE IN INFIRMARIES. A idress on the duti ‘Ss and work of a nurst 

THERE appears to be some difference: if opinion } special en phasis on the importance ( 


among matrons as to the advisability of letting | might be called littie things, and sing 


mw out medical 





utside pupils practise massage on infirmary ; ‘purpose. The is and certificates we 
patients At St. Marylebone Infirmary, where | as follows:—Gold medal (presented by 


one for some years, the work of | End Guardians), Nurse Brailsford; si 
massag is in the hands of presented by Dr. Harley Brooks. medic 
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inte! 


f +} 


lent), Nurse Jessie Sheret; prize for neat- 


f work (given by Miss Preston, matron), 
Meredith. All the above received 
iss certificates, as did Nurses A. J. 
ret, Martin, Blackweil, and Fellows 
INCOMPETENT NURSES RETAINED. 
STRIKING instance of the employment of 
ed nurses in small unions from 
th At a meeting of the Guardians, it 
red that the Local Government Board’s 
tor had reported neglect of duty and incom- 
on the part of the nurses in the infirmary, 
vas stated to have been in “a filthy con- 
’ The medical officer considered the 
“were incompetent, although they did 
st”; but they had “no training,” and 
medical point of view were incapable of 
any serious case.” Help had to be ob- 
rom a nursing kome when there was any 
juiring nursing “in a 
He also referred to the strained rela- 
the infirmary, remarking that it was 
ly impossible to get a competent head 
to take service to superintend untrained 
The doctor considered that the 
n question would not work amicably 
trained nurse. Several guardians ob- 
to the dismissal of the nurses, and a 
was carried by nineteen votes to thirteen 
evidence was not sufficient to justify 
ssal of the nurses.” Thus the authority 
..G.B., and the judgment of the medical 
ere set at defiance ! 


also 


Jones, 


comes 


doctor’s sense of 


also 


SPIRITUAL PRIVILEGES IN INFIRMARIES. 
has been some discussion recently as to 
tual facilities at the command of nurses 
Inquiries at five of the largest 
nfirmaries elicit the fact that at all of 
ery sister, nurse, and probationer gets 
of attending divine once every 
Early celebration present 
Afi one infirmary day are 
zo to a church outside the infirmary 
night nurses at 8.30. At another the 
s can attend early celebrations in the 
chapel at 6.30, coming on duty half an 
than usual, and there is another service 
30. Few of the staff, however, avail 
s of the privilege. It is also stated 
me cases the chaplains are unpopular. 
in the world, surelv that among the 
the poorest and most destitute 
best, and those commissioned to the 
of tending them should command the 
t men. Given good chaplains, 
| facilities would follow as a matter of 
vhere there is no chaplain, surely the 


aries. 


service 
seems to 


nurses 


tying, 


parish is responsible. 
WOMEN AND THE FEEBLE-MINDED. 
face of it, what. more suitable and 
in that women should be appointed 
of the Board of Control which it is 
to set up as a Central Authority for 
lunatics, feeble-minded and mentally 


rsons? Yet in the discussion on the 





' on 





Mental Deficiency Bill, now under consideration 
by the Standing Committee of the House ol 
Commons, we find one member, Mr. Pringle, 
moving to omit the words requiring one at least 
of the Commissioners to be a woman, apd another 
member, Mr. Watt, stating—entirely without 
proof to support his assertion—that “the placing 
of women on the Insurance Commission had 
been an unmitigated blunder, and that this was 
now generally admitted.” He added that “the 
Government were afraid of women, and so they 
shoved into every Bill put before the 
House.” This latter may be true; we incline to 
think it is; but as Miss Llewelyn Davies has 
written to remind The Times, the persons most 
concerned, namely, the women of the country, 
take an entirely opposite view to that of Mr. 
Watt as regards the necessity for women on the 
Insurance Commission. Mr. McKenna’s amend- 
ment now provides for one paid and one unpaid 
woman member of the Board. 


were 


NEWS IN BRIEF. 


£14,000 was collected in one week on the 
Witwatersrand, Transvaal, on behalf of the King 
Edward Memorial Fund, to establish an order of 
nurses in South Africa.—Lord Cadogan has 
given a site for the new buildings of the Chelsea 
Hospital for Women, Mr. Dyer Edwards has 
foregone the mortgages, and the Zunz trustees 
have given £10,000.—Miss Ellen C. Pimlott, 
a nurse at Hipperholme, has been awarded £175 
damages for injuries sustained at Filey through 
being lifted on one of the wings of an aeroplane. 
Miss Holley, a nurse at Kingsdown House 
Asylum, Bristol, made a plucky, though unavail- 
ing, attempt to save the life of a patient whe 
jumped deliberately in front of an express train. 
-Westminster Hospital is to be moved to a site 
the outskirts of London.—We would draw 
attention to Dr. Barrett’s letter on p. 1242 on the 
opportunities for nurses in Australia. 


EVENTS OF THE WEEK 


te armistice was quickly ended by the refusal of 


accept the peace terms proposed by 
Fighting was resumed, both 
fully cupied combating cholera, 
loss of life than the fighting 
affected areas are described as 
scourge 18 spreading 

Meanwhile, Servia not abate its cl 
strip of land on the Adriatic coast, neither 
Austria accede to this, and the European outlook 
again threatened. Austria, and Germany 
mobilising their troops, although all the Powers 
tinue to work for peace 

The doctors are not yet 
offered them under the In 
decided to seek further 
George. 

An ex-high sheriff Fermanagh, Ireland, and 
have been with the. manslaughter of the 
son of the former by his first wife. It was 
that death was due tu want of food There are also 
charges of cruelty 

Several 
gale which raged over 
Sunday and Monday 


the Turks to 
the Balkan Allies. 
sides are said to be 
which causes g1 
The scenes in the 
terrible, and the 


but 


ater 


L11ms 


will 
tussia, 


satisfied with the 
Act, and they 


surance V 
with Mr.” Llo: 


interview 


wits harged 


stated 


on shore in the 
Scotland during 


and 
and 


lost at sea 
England 


lives were 
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LECTURES ON 


By Davin Forsyra, M.D., D.Sc., F.R.C.P., Physician to 


MEDICAL DISEASES 


Out-Patients, Charing Cross 


Hospital; Physician to the Evelina Hosptial for Sick Children. 


XV.—-DISEASES OF 

HE spinal cord which runs in the vertebral 

column from the brain to a level a little 
below the last rib, receives and gives off at re- 
gular intervals all the way down the nerves from 
and to every part of the body. It consists of 
nerve-fibres and nerve-cells. One of its chief 
functions is to convey to the brain all sensory im- 
pulses coming in along the nerves, and to trans- 
mit from the brain all motor impulses intended 
for the museles. Those of its nerve-fibres which 
convey in-coming messages are known as 
“ascending” fibres, the others, bringing motor 
impulses down from the brain, are “descending ’ 
fibres. In addition the cord, thanks to its nerve- 
cells, which here, as in the brain, imply the 
power of initiating impulses, acts as an under- 
brain, doing in an automatic fashion the humbler 
and simpler work with which the brain itself need 
not be troubled. 

Nevertheless, its nerve-cells are closely watched 
over by the brain. To these cells run the de- 
scending motor fibres from the brain (which we 
must now know under their proper name of 
“pyramidal” fibres), and from them issue a fresh 
relay of fibres which pass out as nerves to the 
muscles of the body. Taken altogether, therefore, 
the cord may be pictured as an intricate system 


ol te 


legraph wires (nerve-fibres), and local tele- 
and it can be thrown into 


graphists (nerve cells), 
r in three ways. Either the in- 
wires (ascending sensory fibres to the 
injured, or the outgoing -(descend- 
interrupted, or the local 
may fail. 
diseased 


disord: one of 
COomMinyYg 
brail 
Ing motor fibre S$), may be 
telegraphists themselves 

When any of the Ascending Fibres are 
and are no longer capable of carrying impulses, 
the brain is cut off from in-coming messages from 
a corresponding part of the body. The patient is 
therefore unable to feei a touch on that part of 
his skin, and is said to be “anzesthetic ” in that 
part. If he fails to feel pain he is “analgesic ” 
(algesia= pain), and if without sense of heat and 
cold, ‘“thermo-anesthetic.”” In milder cases, 
however, when the impulses just manage to get 
through to the brain, though much enfeebled, the 
patient feels his skin numbed—“ paresthetic.” 
Further, the gradual degeneration of the fibres 
often causes impulses to be originated at the site 
of the disease in the cord, and these, passing up 
to the brain, are received unquestioningly as 
having come all the way from the skin or muscles. 
The patient, therefore, thinks he feels darting 
pains in his legs, or his fingers tingling, and so 
Yet another consequence of ascending de- 
ceneration must be noted. In the act of standing 
or walking—highly complicated efforts in 
balancing—we rely on (among other helps), the 
sense of pressure on the soles of the feet. If, 
therefore, this assistance is lost by spinal disease 
holding back the pressure-impulses from reaching 


), may bi 


( The rve-cells) 


on. 





THE SPINAL CORD. 


the brain, difficulty will be experienced in stanl- 
ing, and, on trying to walk, the feet will 
jerked about irregularly. This peculiar gait 
known as “ataxy.” 

Now let us consider degeneration of the Le- 
scending (Pyramidal) Fibres. When this occurs 
the only route by which the brain can get 
messages to the spinal cells and thence to 1 
muscles, is blocked. What is the res 
Paralysis; or, at the least, loss of cerebral ¢ 
trol over the limbs. But let us look a little n 
closely into this. These pyramidal fibres cor 
some from the right half of the brain, the oti 
from the left, and the two sets—‘tracts” the) 
are called—cross each other at the top part of +! 
cord (known as the “bulb”), the tract from 
right half of the brain running down in the 
half of the cord, and vice versd. Here they « 
as we have learnt, at the spinal nerve-cells. \o\ 
some of these cells, high in the cord, control 
arms, others, lower down, control the legs. Con- 
sequently, if both pyramidal tracts degen 
high up, both arms and both legs will suff 
the degeneration is low down the arms esi 
the legs alone suffering.1 When the dege 
tion is not enough to produce complete para! 
the patient finds he can still move his limbs, 
it is very hard work, especially as his mu 
inevitably become more and more rigid. 

Thirdly, the delicate Spinal Nerve-Cell 
diseased at all, are generally destroyed altoget 
and their functions cease—both in relaying nu 
impulses coming from the brain by the pyrai 
tracts, and in automatic action. The mus 
therefore, which depend on the affected cells, 
completely paralysed, and they waste (atroj 

From the foregoing it will be plain that 
symptoms of any spinal cord disease will be d 
mined first by the structures which dege1 
in the cord—whether ascending or descen 
fibres, or nerve-cells—and secondly by the 
at which the cord is attacked—whether hig! 
low. If, therefore, in passing in rapid survey 
most important spinal-cord diseases, we lear: 
position of the degeneration, we shall be ab 
deduce the symptoms for ourselves. 

I. Coronic SprmnaAL DEGENERATION. 1. 
gressive Muscular Atrophy.—This is a 
degeneration of the nerve-cells controlling 
hand-muscles and the arms generally. The 
symptom, therefore, will be a _ progres 
paralysis and atrophy of the little muscles .i1 
hand, which spread gradually to the should 

‘ In spinal-cord disease, both tracts are, as a 
affected together. If one alone is involved, the d 
probably lies in the brain—as in apoplexy, which, « 
saw earlier, destroys this tract as it crowds through the 
internal capsule, and before it has crossed at the bub to 


the opposite side. ; 
2 It will be noticed that this disease is, as a n 
change, what poliomyelitis is as an acute. 
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Occasionally the degeneration affects the cells in 
the highest part of the cord—the bulb—which 
controls the muscles of the mouth and throat; the 
vsis then showing itself in the patient’s 
h and swallowing (bulbar paralysis). 
Spastic Paraplegia.—Here both pyramidal 
degenerate in their lower extent. Its 
‘toms, therefore, are loss of power in walking 
stiffness of the legs. 
Amyotrophic Lateral Sclerosis.—The parts 
er in this instance are the spinal cells plus 





ATROPHY. 
ERVOUS DISEASES.”’ 


USCULAR (FROM TURNER AND STEWART'S 


Messrs. J. and A. Churchill.). 
midal tracts. The symptoms, therefore, 
those of (1) plus (2). 
és (Locomotor Ataxy), which has been 
to more than once in earlier lectures, is a 
ition of the ascending fibres, especially 
om the legs. The symptoms, therefore, 
darting pains in the legs (“lightning- 
, and anesthesia, particularly of the soles 
et, thus causing ataxy and unsteadiness 
ding. In addition some degenerations 
the brain (you will recall the connection 
tabes and general paralysis), as a result 
h the pupils of the eyes fail to move when 

light is thrown against them (Argyll- 
n pupil). Further, tabetic patients often 
squints, and sometimes lose their sight 
rophy of the optic nerve. 

the above are very chronic affections, and, 
progressive, last for many years. Little 

vn of their causes—except in the case of 
ind therefore the treatment must be 
rather to the relief of their symptoms 
the cure of the disease. 
ow come to two groups of spinal diseases 
though their symptoms are governed by 
» factors as before, are more or less acute 

‘onset. These are Infections and spinal 
disease causing Thrombosis. 

INFECTIONS usually arrive by way of the 

tion, and, as in the brain, attack either 

ninges or the interior of the organ. 

pinal Meningitis.—The same _ varieties 

here asin the brain, but, owing to the fact 
cerebral meninges are almost always in- 

at the same time as the spinal, the symp- 
are those rather of cerebral than spinal 
zitis, and on this account they need not de- 

s again—except to emphasise that a bedsore, 





especially if neglected, may set up septic spinal 
meningitis which generally spreads to the brain. 

2. Infection within the Cord itself—Myelitis. 
—This occurs in two forms, the first of which we 
already know: (a) Acute Poliomyelitis affects the 
spinal nerve-cells. Like other inflammations, it 
begins with feverishness, but, after one or two 
days, the child's limbs are seen to be paralysed. 
Though an improvement is often noticeable at the 
end of the week, some permanent paralysis 
usually remains, and the limb, always cold and 

blue, fails to grow like its fellow; (b) 
Transverse Myelitis is an infective inflam- 
mation which spreads transversely across 
the cord, usually about the middle of its 
length, injuring everything — ascending 
fibres, descending fibres and nerve-cells 
alike. As a result the patient becomes 
rapidly paralysed in both legs and up to 
the waist, is anesthetic, analgesic, and 
thermo-anesthetic over the same extent. 
Important results follow. ‘With all ascend- 
ing sensations cut off from the brain, the 
patient is no longer cognisant of the state 
of either bladder or rectum; and incontin- 
ence is the penalty. Even the uterus may 
act independently, as in the case of a 
pregnant patient, whose confinement 
passed successfully through all its stages without 
the mother feeling a twinge of a labour pain, or, 
indeed, knowing, except for what she was told, 
that labour was in progress. 

IlI.—Sprnat THromsosis, like cerebral throm- 
bosis, is generally due to syphilitic arterial 
disease, but, in old people, may depend on senile 
arterio-sclerosis. It usually spreads through the 
whole thickness of the cord at the level of the 
diseased artery. In other words, the nerve-cells 
and all the fibres, up and-down, suffer at that 
one level, and the sum effect will be not unlike 
that of transverse myelitis. Still, the prognosis 
is more hopeful since anti-syphilitic remedies may 
completely cure the thrombosis. 

IV. DissEemMinaTED ScLEROsIs. — Occasionally 
patches of chronic degeneration (sclerosis) are 
scattered, or disseminated, up and down the cord, 
some indeed getting as far as the brain. The 
symptoms, therefore, are partly spinal, partly 
cerebral. They are a marked tremulousness of 
the limbs, especially when the patient’s attention 
is drawn to them; a jerky habit of speech 
(“staccato ”” speech); and an incessant rolling of 
the eyeballs (nystagmus). 

V. Sprnat Compression.—This condition results 
when the cord is pressed on by some growth 
from without. This may be a cancer, or an 
abscess in spinal caries; but often it is an aortic 
aneurism which, having eaten its way through the 
vertebrae, presses against the cord. In each in- 
stance the cord gets nipped against the bony 
spine, and all its three functions are affected. 

NEvRITIS.—Just a word may be added in ex- 
planation of the only common disease of the 
nerves—Neuritis. Its most important form is 
that in which many, if not most, of the nerves 
are affected simultaneously (“multiple neuritis ’’), 
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\ portion f l cases deve loped thrombosis 
| b d\ embolism as the result of the irritating action of 
blood. 5 4 a matter ofl the ether upon the delicate lining membran 
the result of a poison in the the veins. 
this is aleohol—whethe This difficulty now appears to have been « 
but in others is lead or | come by injecting the ether into the musck 
however, is common | the buttock; the drug is then slowly abs 
terial toxins, especially in | into the system, and in from fifteen to tw 
, int za, typhoid, and septic con- | minutes, a deep and quiet anesthesia is produ 
It is also associated with gout and other | which is perfectly satisfactory for all ordi: 
As to its symptoms, sinc operations. 
sensory and The. advantages of anesthetising a patie: 
this manner rather than by inhalation ar 


: ) contains both 
motor fibres, they may be partly sensory (pain, 
urtly muscular (paralysis). | vious. The anesthetist does not get in th 

‘as » patient may f the surgeon, there is no cumbersome 

foot, and if, as often | ratus, and there is none of that violent coug! 
tis, the brain itself | and straining which is so characteristic a fé 
delusions or even be | of the early stages of ordinary ether anest} 


aleoholic neuri 
may suffer from 
ntial preliminary t ‘eat- | however carefully induced. 
identify the poison and to exclude 1 In a difficult tongue or mouth ease, the ad 
ng the patient tages are overwhelmingly in favour of 
muscular ether, as the surgeon then gets an 


The ess 








TRANSPLANTATION OF THE — a and peng Nigtoo Shr omg 
v7 aoup ¢ or ese cases e 1e oc as ¢ 

OVARY to stay. The only disadvantages of indu 

T often happens that when a surgeon is oper- | anesthesia by this form of injection are th®] 
i female pelvis, he finds | pain produced by the needle, and the long 


ating for disease in th 
is | that is necessary before anesthesia is complet 


both tubes or both ovaries affected, and he 
faced with the difficulty that if he does a com- 

operation, and removes both ovaries and : eripenme NIUE . ' 
tubes, the patient will suffer all the unpleasant- A NURSE'S INVENTION 


‘and possibly ill-health, resulting from an Fog ma the inventions sent in for ow 
at the Nursing Exhibition last April 1 


practical tin holder for a feeding-cup. This 
use at the British Hospital, Nazareth, and 
invented by Miss Edith Johncock. 








ness, 
abrupt and artificial menopause. If, on the 
other hand, he attempts to leave a small healthy 
portion of an otherwise diseased ovary, experience 
has shown that the remaining portion almost 
always becomes diseased in its turn, and requires 
a second operation 

\t a recent meeting of the Edinburgh Obstet- 
rical Society, Dr. Davidson suggested a com- 
paratively easy way of dealing with these cases 
by cutting off a small portion of healthy tissue 
from the diseased ovaries and transplanting it to 
the muscles of the abdominal wail, where it 
“takes” and grows; and in a certain proportion 
of cases averts the menopausal symptoms which 
would otherwise follow the operation of complete 
removal of ovaries and tubes. Too few cases have 
vet been done to form a fair estimate as to how 
far this method of treatment will prove of value, 
and it is too early to say whether the cases that 
have been done will prove permanent: but it is 
a simple operation, and there is no reason at all 
why a large number of cases should not be dealt 
with in this manner in order fully to establish the 
permanent value or otherwise of the proceeding. 








INTRA-MUSCULAR ETHER 
ANASTHESIA 


UR readers will remember that some little 
time ago a new method of producing anes- 
thesia by injecting ether into the veins was 
introduced. However, this procedure has not 
proved so successful as was originally expected, 
owing to the fact that no inconsiderable pro- HOLDER FOR FEEDING CUP. 
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OPINIONS ON SANATOGEN. 





Extracted from the Medical Press. 


-EME among all reconstituent, revitalis- The Medical Press and Circular (November, 
and nerve tonic foods, Sanatogen’s | 1904) records the case of a married woman, aged 
le of place is further attested by the | thirty-six, who, through a severe shock from the 
every important medical journal in the | sudden loss of her favourite child, took to bed and 
is contained articles eulogising its mani- | refused practically all food, lost weight rapidly, 
rits. These articles have been written | and suffered from profuse sweating at night. She 
of the most eminent physicians living, | was anemic, her red corpuscles numbering only 
sixteen thousand other medical men | 3,800,000 per cubic millimetre, with hemoglobin 
pressed their appreciation of its life- | 48 per cent. She was placed on Sanatogen, and 
ialities in letters addressed to the manu- | at once began to improve. Her mental equili- 
Ss. brium was restored, she developed fresh energy, 
among the mass of evidence of Sanat- | and at the end of a fortnight she was able to 
alue in the treatment of various diseases, | resume her home duties. Her red cells had, by 
lowing extracts must interest every | that time, risen to 4,000,000 per cubic millimetre, 
and the hemoglobin to 52 per cent. 


In NEURASTHENIA. In MALNUTRITION. 


The Medical Press and Circular (November 2nd, 
1904) :—“A girl, aged three, delicate and nervous, 
unable to walk far on account of pains in the 
knees, weight only 324 lb., although fifteen 
months before she had weighed 32 lb. She was 
ordered Sanatogen, one teaspoonful twice daily, 
and at once began to put on weight at an average 
oi 4 lb. weekly. The error of nutrition, in this 
instance of obscure origin, appears to have been 

The British Journal of Tuberculosis (January, effectually removed by this simple dietetic treat- 
1907) says:—‘“‘Sanatogen is a valuable dietetic | ™ent. 
adjunct, as we have proved in a number of cases. In Dyspepsia. 

Even when the patients are living under the most The General Practitioner (May, 1905) records 
perfect hygienic conditions of sanitorium life, it | the case of a man, aged thirty-four, who, after 
is not unusual for them to reach a point far short | suffering from acute phthisis in the apices of 
i full recovery, when the appetite fails, weight | both lungs, was the victim of marked dyspepsia, 
advance, and general progress appears | loss of appetite, and lost 103 lb. in weight during 
wrested. For these ‘stationary’ cases we | two month’s sea voyage. He was ordered two 
ind Sanatogen of distinct benefit.” teaspoonfuls of Sanatogen thrice daily, and 
nsumptive patient, whose case is recorded | ordinary diet. At the end of a week his indi- 
blic Health, September, 1906, was, for two | gestion had entirely gone, his appetite was 
ziven cod-liver oil, and, for two weeks, | normal, and he had already increased 2} Ib. in 
substitute for cod-liver oil. During those | weight. 

ks the weight increased from 88 lb. to In CONVALESCENCE. 
in increase of 6 Ib. The patient was 4 
‘en Sanatogen, and within four weeks the " 
had increased from 94 Ib. to 112} lb., an 
of 18} lb., or more than three times as 
as with the other two preparations in the 


me 


Lie, 


The Edinburgh Medical Journal (April, 1900) 
says :—‘‘ Clinical reports show that Sanatogen has 
a part ularly favourable action in neurasthenia, 
and in various forms of anemia, as well as in 
other diseases, and, no doubt, this is to be 
scribed, in part at least, to its phosphorus con- 
tents 


For CONSUMPTIVES 


physician, writing in The Practitioner 
(December, 1907), says:—‘“I weighed, weekly, 
eleven’ children convalescent from scarlet fever, 
to whom Sanatogen was given, and fourteen other 
convalescent children, of about the same ages, 
and in as nearly as possible the same condition, 
living in hospital at the same time and getting 
the same food. I found that the average gain in 
weight of the children getting Sanatogen was, in 
five weeks, 4 lb. 2 oz., and of those not getting 
Sanatogen, just under 3 lb.” 


ANEMIA. 


Health (September, 1906) records the 
x case:—“A nurse, aged twenty-eight, 

anemic, and had always been so since 
lremember. She took food readily, but it . : ee 
tly caused slight indigestion of a fatulent Prove Sanatogen’s value for yourself by writing 
nd her weight remained stationary. After ey 4 for a Free Sample to A. Wulfing and Co., 
- 1} Ib. in weight in hospital during sixteen 12 Chenies Street, London, W.C., enclosing your 
she went to the sea, and took Sanatogen professional card and mentioning Taz Nursine 
ly for nearly a month. On her return, she TIMEs. 

ined 18 Ib. in weight, and looked the pic- Sanatogen can be obtained from all Chemists, in 

health.” tins, from Is. 9d. 
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THE 


NEW CASES. 
admitted that hospital ward work 
has many unpleasant sights and experiences 
for a girl fresh from a home where all acquaint- 
ance with the wretchedness and misery that is 
the lot of so many has been excluded. But even 
ward work, with the patients among clean and 
pleasant surroundings, is preferable in many ways 
to out-patient work, with its great crowds of the 
most neglected classes, dirty, verminous, and, 
all too often, evil-smelling. Perhaps it is well 
that the junior probationer should gain her earliest, 
experiences not among these but among the in- 
patients. This breaks her in more gently to the 
condition of so many of the poor, though even in 
the wards, when new cases are admitted, she is 
bound to learn something of what this condition 


WASHING 


= must be 


really is. 

It will fall to her lot as a junior to transform 
a patient’s uncleanliness to cleanliness, and I do 
not know any task more unpleasant to a nurse 
than that of washing a patient to whom soap 
and water are longtime strangers, and a bath un- 
known, perhaps, for years. Sometimes, when 
the police bring in a wretched tramp found un- 
conscious in the street or knocked down and 
injured in some road accident, the state of the 
patient’s body may indeed be a test of the nurse’s 
resolution. Yet what nurse would allow herself 
to give way to her repugnance? For all its nasti- 
ness the task must be done, if not by one nurse 
then by another, and every probationer in her 
time must pass through the experience, at any 
rate if she trains in one of the big hospitals of 
our great cities. 

Before taking a new case in hand, the proba- 
tioner will receive general instructions from her 
head nurse as to what to do; in fact, she must 
not think of setting to work on the case until she 
has these instructions. This is especially neces- 
sary because, with cases of serious accident, it 
is often a matter of great importance to do as 
little as possible, leaving the patient quiet and 
undisturbed until the shock has passed. In other 
eases, nothing less will suffice than a cleansing 
from head to foot. “As soon as you are told that 
a fresh case is being admitted, the first step is 
to prepare the bed itself. The counterpane, 
blankets, and top sheet are to be rolled off the 
bed in one neat bundle, and put on one side, 
where they will be handy when required again. 
Then cover the undersheet with a mackintosh 
running the whole length of the bed, and over 
this spread a sheet (it need not be one fresh from 
the linen cupboard), and have .ready a rug to 
place over the patient while he is being washed. 

As soon as the case arrives in the ward, and 
before anything else is begun, a record must be 
taken of his pulse, temperature, and respiration. 

Of course, many patients—especially those on 
the surgical side who are admitted for some rela- 
tively unimportant operation—will be well enough 











PROBATIONER’S PAGE 


By a Hosprrau SIster. 
on their admission not to need the nurse’s assist- 


ance in washing. For these cases there will be 
no occasion to prepare the bed as above, the 
patient being sent at once to the bathroom, where 
the nurse will have made ready a bath at a tem. 
perature of about 100° F. The patient will be left to 
see to himself, but some responsible person should 
keep within earshot in case of any urgent neces. 
sity arising. After this he should go straight to 
bed, where he can be comfortably settled up to 
await the doctor’s visit. 

But suppose the patient is unconscious, or too 
ill or too seriously injured to look after himself, 
the probationer, having prepared the bed as de- 
scribed, will cover him with the rug as soon as 
the porters have lifted him on to the mattress. 
Then, as soon as the bed has been screened 
round, the first thing is to remove his clothing— 
an undertaking which requires some deftness, 
especially in accident cases, when the garments 
may be thick with dirt, mud, and blood, and yet 
must be taken off without allowing any chance 
of making the injury worse. And what makes 
the undressing all the more difficult is the fact 
that the patient must not sit up, even if he has 
the power, but must be undressed while he is 
lying on his back. In every such case, but more 
particularly in a case of fracture of the leg, the 
probationer must have the assistance of a second 
nurse, whose duty it will be to steady the broken 
limb, or support it carefully with her hands as 
occasion arises. Even then it may be necessary 
to sacrifice some at least of the garments to the 
scissors rather than run the risk, by moving the 
patient about, of aggravating the injury or inten- 
sifying his pain. But if the use of the scissors 
is confined, as it generally can be, to slitting 
up seams and not to cutting the cloth, no irre- 
parable damage will be done. 

It is usually best to begin by removing the 
coat. If neither arm is injured it does not matter 
very much which sleeve is taken off first, the 
coat then being slipped across behind the patient's 
back and drawn off the other arm. But if one 
arm is fractured, the opposite arm must be first 
liberated. Then, when the coat has been slipped 
across, there will be no impediment in the way 
of drawing off the other sleeve quite gently. 
With the trousers, however, just the reverse 
order must be followed. The trouser-leg cover- 
ing the fractured limb must be slit up the out- 
side seam from the ankle to the hip, after which 
the other trouser-leg can be dealt with easily 
enough. Similarly, the under-garments will be 
removed with every care, but in the event 
of any difficulty, they should be slit up with the 
scissors. 

As soon as the patient is undressed, he 
be covered with the rug while the nurse gets 
ready a basin of hot water, soap, flannel, and 
turpentine, together with a towel. The next 
steps must be reserved for another article. 


must 

















a 








NOVEMBER 30, IQI2. 


THE NURSING TIMES 


1227 





SCOTT’S Emulsion is the STANDARD 
EMULSION of Cod liver oil. 


Most Beneficial 
for 


PERSISTENT 


EVIDENCE : 


weastle-on- Tyne, 
March 28th, 1910. 
Dear Sirs, 
I gave Scott's 


periodical 


Emulsion ¢o a fricnd of mine who has 


and 1 am 


g 
coughing turns la 


glad to say he found it most beneficial. 








COUGH. 





SCOTT & BOWNE, Ltd., 10 & 11 Stonecutter Street, Ludgate Circus, London, E.C. 





A Boon to Nurses. 


“King's Patent 
Cooked Oatmeal.” 


This Fryest Scorcn Oatmeal is invaluable in Confinement 
Cases, making a Cup of delicious gruel with One Minute’s Boiling, 
and saving much time and trouble. 

It is thoroughly Cooked by a new patent process which, whilst 
preserving its most nutritious preperties, eliminates the too heating 
qualities contained in ordinary Groats or Oatmeal. 

As a Diet for growing Children, Ladies, and Invalids, it is unsur- 
passed, being a sure remedy for Constipation. 

Recommended largely by the most eminent Medical Men, and 

ed fer daily use in many of the leading Maternity Hospitals. 





Prepared under the personal supervision of a 
Licentiate of the Royal College of Physicians. 


In 3d., Gd., 1s., and 3s. Tins. 


SAMPLE SENT FREE ON APPLICATION. 


ALBION FOOD MILLS, 


SYCAMORE STREET, 
LONDON, E.C. 


HUSSEY’S 
APRONS, 


which are smart, professional, and 

thoroughly serviceable. Perfect fitting 

gored skirts, 72in. wide at hem, and 

large bibs, which almost completely 

cover the dress. Out-of-sight pocket. 
Made in Three Qualities. 

Best Finished Calico, 2/114 each; 
3 for 8/9 carriage paid. 
Good Strong Union, 3/11 each; 
3 for 11/6 carriage paid. 
Pure Irish Linen, 4/11 each; 
3 for 14/6 carriage paid. 
Stocked in 3 lengths, 36”, 38”, & 40”. 


Special Sizes madeato order in quantities 


Of six OF MOTC. — sesame) ee 


NURSES’ OUTFITS. 


No matter what you want in Nurses’ INDOOR WEAR, we can 

supply the best possible article at the lowest possible price 

With an experience of 50 years we have earned a reputation 

for VALUE that is second to no other house in the trade. 

Plain ‘‘Sister Dora” Caps in cambric 6)d. and 10}d. 
Try our improved pattern, in pure linen, 1/6}. 

Cap Strings, many new patterns, from 44d. to 1/6) per pr. 


T. HUSSEY & CO."ssci" 


jer Ropat, 116, BOLD ST., LIVERPOOL. 
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NOT the lowest priced— 
but the most economical. 





The dowest-priced woollen underwear is made 
from shoddy yarn—vre-manufactured stuff. 
From the standpoints of health, hygiene, and 
service, such underwear is largely rubbish. 


Every Wolsey garment is made from ez, clean, 


Ss 
sy ¢: ee ie ‘ P : 
2| i ee: . specially selected wool, chosen for its specia! 
Bs - ‘ Migs 38? ie 4 The conditions of Wolsey manufacture inspire con- 
, igs | Ae fidence —the largest and most perfectly equipped 
ee = ena factories in Britain, the oldest-established makers, an 
TA, rs 4 , -mmaer 
¢ “A. ie awmm, on having things rigk¢—all confirmed by a demand for 
my SE Wolsey exceeding that for any other underwear made. 
Wolsey Pure Wool Under-vear 
is made in a variety of weights, 
sizes, and qualities, for men, : 
kor ladies: Combinations, Bodices, Every Wolsey garment is guaranteed unshrinkable, and any 
Vests, Spe nCers, Hose, elle proving otherwise is replaced free. Wolsey is sold everywhere. 
WOLSEY UNDERWEAR CO,, LEICESTER 


purpose by men who know their business. 
all-pervading vigilance and a conscientious insistence 
women, and children. For men: 
Vests, Pants, pelts, Half-Hose, ele. U N D E R W E A R 











; — Phosphates 


(Trade Sark) 


THE BEST CHEMICAL FOOD FOR CHILDREN. 








“Byno” Phosphates, a modification of Parrish’s Chemical Food, makes 
a distinct advance on that well-known preparation. 
It contains in solution the Phosphates of Iron, 
Lime, Potash and Soda ; the sugar of the ordinary cour 
preparation, w hich is often harmful, is rey placed by the : 
the valuable flesh-forming, nutritive and digestive left 
constituents of “Bynin,’”’ pure active liquid malt. a, 
“Byno” Phosphates reinforces the digestive and 
organs, increases the power of assimilation, and be 
assures steady increase of weight and strength. ag 
For rapidly-growing children, “Byno’’ Phosphates mov 
is essential. Him 
Supplied in bottles at 2/6 and 46. ody 
mar 
as |[ 
ALLEN & HANBURYS Ltd., Lombard sSt., LONDON. one 


Ir 








<_ EXPLANATORY PAMPHLET AND SAMPLE SENT FREE. 
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MASSAGE 


’—Spinat Cases REQUIRING SPECIAL 
ATTENTION. 


{ERE are various opinions on the subject 

the exact time to begin treating a frac- 
th massage and’ passive movements. Sir 
nnett, who has made massage in relation 
nt fractures his special study, declares, 

s great experience, that the earlier a 

is treated the better is the result, and 

him we owe our present advanced know- 
on the subject in this country. Provided 
compound or the skin in any way broken 
tered, he advocates effleurage over the 
| passive movements of the joints farthest 

1.e injury on the third day, the limb not 

oved from the lower splint. He further 
at the objection which is raised to this 
met! viz., the small movement which may 
take »lace between the two pieces of bone, is 
negligible, as it tends, if anything, to increase 
the esilus, though it must be remembered that 
this 1 ement is very very slight, and does not 
mea intentional movement of the injury. 

reasons for this early treatment are the 

¢ of pain and swelling, the rapidity of 

which takes place in half the time of 

treated in plaster or splints without mas- 

nd the greater mobility of the joint. 

aids the rapid absorption of the extra- 

vasated blood, prevents muscular spasm, stiff- 

ness, and adhesions and swelling, and also 

muscular wasting from inactivity and consequent 
poor nutrition. 

In cases of fracture, where the muscular spasm 
creat, effleurage should be done over the 
as soon as the limk is set, and firmly 

the lower splint, as it entirely relieves 
sms, which are sometimes so excessive as 
the ends of the bone apart. 

Hard and fast rules cannot be laid down, each 
fract varying slightly in length of time before 
but the notes below may prove very useful 
ruide. The cases in treating which they 

n employed have been handed over for 

nt on the 3rd day from the injury, and 
oning the day of massage it is easiest to 

‘rom the day of the fracture. Thus, on 
the 3rd day give effleurage only, the limb being 
‘ft on the lower splint, with passive movements 
joints farthest from the injury; 5th to 7th 

before, adding frictions to parts above 
ww injury, and slight passive movements 
joint itself; on the 7th to 14th day, give 
frictions over the fracture, with kneading of 
scles above and below and slight active 
nts of the joints furthest away. The 

y now be taken off the splint, but must 

ly supported on a pillow by the masseuse, 
and joint above the fracture should also be 
manipulated gently. On the 17th day, massage 
as before, with slight active movements of the 
volved, and on the 21st, full massage and 
‘and active movements. 


from 
being 


says 


is ver 
fract 
fixed 
the s} 


to ver 
F) 


treatr 
in rec! 
count 


moy 
lim} 


be fir: 


joint 
pass 
In giving passive movements, it must be borne 





in mind that you are dealing with a bone in which 
union is’ either in progress or only just formed 
and not yet firm, and no care can be too great. 
The last movements to be given are those in- 
volving any strain on the bone, such as invertion 
and evertion in a Pott’s fracture, abduction and 
adduction in a Colles, and rotation in a fractured 
neck or upper part of the humerus or femur. 

In no class of fracture are better results ob- 
tained from massage than in fractured patellas 
and olecranon, either immediately after opera- 
tion, or where, for various reasons, operation is 
not practicable. In either fracture, adhesions 
form very rapidly in the soft parts surrounding 
them, and unless moved laterally from the first, 
the upper fragments get fixed to the bone beneath, 
causing loss of leverage in the triceps and quad- 
riceps extensor, as well as ingmobility of th: 
joint. If treated by some method where the 
fractured parts are not accessible until complete 
union has taken place between the two fragments, 
these adhesions have to be broken down, and 
sometimes the foreed movement of the joint will 
result in a stretching of the union only, the frag- 
ment with muscle attachment remaining fixed. 

When treated by massage, the patella or 
olecranon should be moved laterally and gently 
flexed, passive movements may be done from the 
first, but the two fragments must be held firmly 
together in any movement, to prevent the ex- 
tensor muscles pulling them apart. On the 14th 
day, sometimes earlier, gentle active movements 
may be given, supporting the two fragments as 
before. 

In cases of separated epiphysis and in green- 
stick fractures, complete rest in splints or plaster 
without massage until complete union has taken 
place, has been found to have the best results, 
partly, I think, from the extreme difficulty in 
preventing movement on the part of the child. 

A dislocation should be treated with effleurage 
directly it is reduced, to prevent at once the 
wasting which takes place in the muscles round 
the joint from the injury to the nerve supplying 
both. The dislocation should be treated with 
effleurage for the first two days, followed by pas- 
sive movements, which may be made in all 
directions except that in which the wasted 
muscles lie. A joint is held in place mainly by 
the opposing muscles, therefore if one or more 
are wasted so that there is a greater pull in one 
direction, the head of the bone may be displaced 
in the direction of the weakened muscles. All 
massage movements may be employed that check 
waste and help nutrition, and if any nerve is 
complicated, special frictions and vibrations must 
be done along its course, with attention to every 
muscle it supplies. 

In sprains there is a great tendency to matting 
of the tendons and effleurage, and qenile passive 
movements should be done at once after the 
injury. The main points in treating are the 
same as for dislocation, viz., reduction of swell- 
ing, absorption of extravasated fluid, adhesions. 
and muscle wasting. Active movements may be 
given at the end of seven days, and the move- 
ments which caused the sprain last of all. 
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MESSAGE FROM 
disabled 
and 
our 


been realised for 

nurses’ annuities! That is the great 
gratifying result (direct and indirect) of 
Needlework Competition, and of the Sale of Work 
in connection with it arranged by the Committee 
of the Trained Nurses’ Annuity Fund. Is it not 
splendid, and do we not owe heartfelt thanks, 
both to the nurses who sent their beautiful work 
for competition, knowing that it would be sold 
for the Fund, and to those who sent the hundreds 
of gifts that made such a brave show, and helped 
to swell the grand total? That nurses, who have, 
as a rule. so little, either of means or of leisure, 
should in a short time give so freely of such ex- 
quisite work is a result of which the whole pro- 
fession may be proud, and we are ourselves very 
proud to have been the instrument by which such 
generosity has been practically shown. \ 
gracious message of thanks to our readers from 
H.R.H. Christian, President of the 
Fund, has sent to Dr. Ogier Ward, hon. 
secretary Fund. Princess’ Christian 


writes :— 


VER £100 has 


Princess 
been 


of the 


‘lL am delighted to hear of the very satisfactory 
result of the Sale of Work. I trust you will be 
so kind as to express my great gratification and 
my great pleasure at the help rendered by so 
many to the Fund, established to give 
financial assistance to those of their profession 
who are no longer able to work, and who, without 
that help, would be in dire need and distress. 
I thank all the nurses who have helped the Sale 
“ (Signed) HELENA.” 


hurses 


most sincerely, 


SALE OF WORK IN AID 


Princess CHRISTIAN: 





THE ANNUITY FUND 
ovER £100. 


Ward writes :— 


OF 
ToraL RESULT 
Dr. 


NOVEMBER 30, 1912, 


“On behalf of my Council, I must respectfully 


and cordially endorse every word of this n 
gracious message from Her: Royal Highness, 
takes such a deep personal interest in all 
concerns nurses.” 

As November 15th approached, we knew, f: 
the number of articles sent, that the ladie 
the Annuity Fund Committee would hay 


colossal task in arranging and pricing the artic! 


3ox after box was despatched to the hous: 
Mr. Montague Price, the Chairman; on Tues 
a cab took the remaining articles; on Wednes 
a messenger carried still a few more to the Cay 
Hall. The large room in the Hall was lined 
round with trestle tables, piled with garm: 
one table, in charge of Turk Nurstnc TIMEs st 
held the prize-winning things; others var 
kinds of needlework, one was given entirely 
knitting, another to “bargains,” another 
sweets and cakes, and soon. By 1 o’clock 
Dowager Lady Loch was at her post, which 
did not relinquish till evening; and the ot 
stall-holders were also indefatigable—Mr. 

Mrs. Montague Price, Dr. and Mrs. Ward, 
Hon. Alicia Hugessen, Miss Cazenove, ) 
Burrows, and others working for hours wit! 
intermission. The same must be said of the 
nursing representatives, Miss Sidney Browne 

Miss Leigh, who did a splendid trade at 
stall. Among the visitors were the Dow 
Lady Lytton, Lady Downe, and Sir Francis 
Lady Champneys. 





SOME OF 


St 


re 4 


eR pee? 


THE STALL-HOLDERS. 


Back row (left to right): Miss Ward, Mr. Villiers Price, Miss Leigh, Miss Wells, and Dr. Ogier Ward 


Front row (left to right) 


Miss Sidney Browne, Mrs. Ward, Miss Daphne Price, Mrs. Montague Price, Miss Bul 
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a 
NOVEMBER 30, 1912. 
a 











THE NURSING TIMES 1231 








—- 


Get this Work for FREE Examination—Test it without cost. Send it 
back at our expense if you decide not to order it. If you do keep it 
you may pay for it when the extra Christmas expenses are over. 
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ART OF NURSING 


An Encyclopeedia of Specialist Knowledge for the Nurse. 


WITH MAGNIFICENT COLOURED MODELS AND DIAGRAMS. 


Now offered on approval for 7 days’ FREE Examination. 


THE SCIENCE AND 


Written by Medical, Nursing and Hospital Specialists, 








you 
CAN 


TEST 


this work 





FREE 


at our 





EXPENSE 


‘® 
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OUR SPECIAL CHRISTMAS OFFER. — SEND 


This sound work covers all the knowledge needed by the 
Nurse who-aspires to rise in her profession to-day. It | 
enables her o understand symptoms, treatments, operations, | OFF 
&c., as she never did before. It tells her all about Hospitals 
and the prospects of advancement in each, all about Army | 
Nursing, Mental Nursing, &c. ; and it presents a complete the 
course of study on Midwifery and Monthly Nursing. It 
covers every interest of the Nursing Profession, and is there- 


fore a charming Christmas present for the ambitious Nurse. FREE 


But we do not ask you to take our word as to its value. 

You can have “‘THE SCIENCE AND ART OF 
NURSING ” sent to you for seven days’ Free Approval and Approval 

| examine it for yourself. If you decide not to keep it, send 

| it back after seven days at our expense. 

| Surely this Offer of the work for Free Approval is FORM 

| the very best proof we can give that it is all that we 

| say it is. NOW 


Send for ‘‘ THE SCIENCE AND ART OF NURSING’ 
and judge for yourself. You can do this without spending 
a penny. s 














If you decide to keep it, you may pay for it by a few 
small monthly sums of 3/-, beginning when the Christmas | 
expenses are all over. ys 

















THE FREE APPROVAL FORM. 















POST 


this j= 


“4 N.B. 
1 9-DAY by Money Order for 32s. 6d. to cover carriage charges abroad. 


To the WAVERLEY BOOK CO., Ltd., 7 and 8, Old Bailey, London, E.C. 
Dear Srrs,—Please forward me, carriage paid, ‘‘ THE SCIENCE AND ART OF NURSING” 
for seven days’ Free Approval. If, after examination, I decide to keep the books, I will remit 
to you, within eight days of their receipt by me, a first payment of 2/6, followed by eight monthly 

payments of 3/- and one final payment of 3/6. Price for cash within 8 dz Lys is 286. 
If I decide not to keep the work, I will return it, carriage forward, to you, within eight days 
of its receipt by me. 
B Foreign Orders are not sent on approval, nor on these terms, They must be accompanied 


ES eis eee ee ea ee Re eT, Ol eee eee Ee ee! 


y carriage both Profession ..... 
f you decide : Lie 
keep the work. 


SS REE RS Nice Se er eT SO 
I Se 8s ol ddccilee obec seecer eee a 
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BUY DIRECT FROM THE MANUFACTURERS & SAVE THE DRAPER’S PROFIT 
WELLS & CO., 68, Aldersgate Street, E.C. 


Uniform Specialists A. ; A 
2 Write : SINGLE 
at once for . ARTICLE 





Carriage j i rs ‘oe our 
Paid ; té Sait ™ CATALOCUE 
on all > “4 . and 
parcels La Cs Sa : PATTERNS 
over 10)- OF 
MATERIALS 
; 4 free on 
Cheques 4 } : } application 


The “RODNEY.” 
In Horrockses’ Lo: t 

, i and Linen-finish 
The “FREDA” COAT. a wide, beautifully 
Sue oe Beonal Mack Tr ans mare : & perfect fitting | rdder 

age hag rimmed Velveteen, 4/9 sizes, 1/Q Extra lit | d 
b wd - — om r = a Silk Velve t, reliable The ss GRACE ” reek Aah 6 j and 
ollar fo ate ear. quality, 6/6 Serges and Meltons 45/41 Linen, Warrante think 
The “mame.” Oo e “ yo Melton Postage 3d. extra. Coating Serge . 18/1 When ordering thing 
Serges and Melton 12/6 oe Serge .. Wear-Well Veil Qa extra Cravenette 18/11 & 22 mention size of w nd lispl: 
Cravenette 14/6 £ 18/6 Alpacas q oon e / tra. All-Woo! Army Cloth 24/ length requi } by tH 
Costing Secge ... Q/@ ay Clot Army Cloth — Be by 
Army Cloth 18/11 y Clo ve ee HM rade 


the s 





Dr. 
side, 
Fund 
and he 


The “MARIE” BELT The Mew The “KELSO” BELT 

e “a . r 2hin. deep, stiffened ready | THE 

2hin. deep, stiffened ready “WEARWELL” COLLAR for use. Adjustable t» any “WEARWELL" 

for use, 4d. each, or 3 for Perfect fitting over THE “ DORIS” CAP size from 23 to 834in. When CUFF. 5 in ae 

1/8 When ordering state shoulder. In fine Lawn. @id.eachand ordering state size required. 6d. yer) | ticket 
size required 8 for 1/2 ; 6 for 2/3 6d. each ; or 8 for 1/4 7Jid. each, or 3 for 1/9 6 poate feo 











An Important Member of the “Vaseline” Family is 


“VASELINE" ANALGIC 





For Gout and Rheumatism—external application—it works wonders. Also for 
Sprains and Painful Conditions generally, it should be well rubbed in. 





Toothache.—A little “ Vaseline” Analgic placed on a piece of wool and inserted 
in the cavity of an aching tooth will speedily give relief. 
Catarrh and Cold in Head.-—A little rubbed on forehead and bridge of nose 


before retiring gives grateful relief. 





The Sovereign properties of Menthol and Methyl-Salicylate are 
conveyed by means of the pure ‘‘ Vaseline "—which overcomes the 
possible irritation of these remedies when applied in the ordinary way. 


In 1/- Tubes—of all Chemists. 


CHESEBROUGH MFG. CO. 
42 Holborn Viaduct 
London E.C., 



































It is well to mention “The Nursing Times” when answering its Advertisements. 























NOVEMBER 30, 1912. 


THE NURSING TIMES 


1233 





Stas 

rvom was well filled when the Lady Plun- 

|, and in a few words expressive of her 

the objects, opened the Sale. She then 

the prizes to the three winners who 

ent, Miss Buckle, Miss Settle, and Miss 

and in presenting Dr. Ward with a 

‘£1, announced that this was the prize 

y Miss Cleeve, of Pokesdown, who had 

viven it as a donation to the Fund. Lady Plun- 

et was then presented by the Committee of the 

Fund with a beautiful tea-cloth worked by Miss 
Pritchard, of Worthing. 

After this the buying was brisk, for there was 
ttle difficulty in selling such beautiful work. 
[here was @ good attendance of matrons and 
wrses during the afternoon. Music and tea 
added to the festive character of the proceedings ; 
and selling proceeded till 8 p.m., when the few 
things that remained unsold out of that great 
display were packed away to be disposed of later 
by the Committee of the Fund. We wish all our 
readers could have seen the happy gathering and 
the splendid display on the stalls. 

Dr. Ocier Warp, hon. secretary of the Fund (73 Cheap- 
side, E.C.), asks all nurses interested in the work of the 
Fund to send him their names and addresses on a postcard, 
and he will be pleased to send them the annual report. 

Tne holder of ticket No. 23 is entitled to a beautiful 
Salviati glass; will he or she kindly send the 
name and address to this office? 


ple e€ of 
ticket wit! 


Miss Buckie has given 7s. 6d. (half her prize) to the 
Annuity Fund, and the other half to the Junius Morgan 
Benevolent Fund. 


AxorHER winner of one of the large prizes has given her 
prize to the Fund. 
to acknowledge further gifts as follows :— 
West Malvern), child’s drawers; Miss J. (Hyde 
M. J. C. (Sloane Street), 10s.; G. J. C., 2s.; 
6d. for goods bought. 








ROYAL INFIRMARY, EDINBURGH 


Lis ial meeting of the Nurses’ Union Branch of 
the Y.\W.C.A. was held in the large recreation room 
m Nove 22nd, tea being served from 8.15 till 8.45. 
the president, reminded the nurses of the 
and advantages of the Union, especially to 
abroad, pointing out that they could get 
ith the branches in all parts of the world 
friends everywhere. The Rev. 8. Dickson 
very stimulating and helpful address, in 
| a nurse should take an atmosphere of bright- 
e wherever she went which will react upon 
To be dependable, to inspire confidence, 
les giving new visions of life, to bring joy 
ss into life, from an ideal which is quite 
ill of Christ’s followers, and one at which 
uld aim. 
programme by some of the nurses followed, 
sant meeting closed with the enrolment of 
mbers. r. S. C. 


Mrs. A 








1 annual report of the Nurses’ Hostel, pre- 
innual meeting on November 8th, showed a 

10s. 5d., and the directors recommend the 
dividend at the rate of 3 per cent. The 
rs this year are Miss Cooper and Miss C. J. 
ing eligible they offer themselves for re- 
North Block had 544 visitors, and the 
ring the year. 





NURSING OF NERVOUS DISEASES 

N his third lecture to nurses at the West End Hospital, 

Dr. Golla dealt first with tabes, a sequel of syphilis, 
which comes on a long time after the original infection 
lt consists of a degeneration of the nerves; impulses cease 
to arrive from the muscle, there is a loss of tonus, the 
muscles no longer kept in a state of contraction and be 
comes flaccid, the knee jerks are absent, a characteristic 
sign. There is nothing to tell the spinal cord or the 
brain whether the muscle is contracted or not. Hence 
if a person has his eyes shut and cannot see his limbs, 
he does not know whether they are extended or not; he 
finds it difficult to walk without looking at his feet, and 
tends to fall down in the dark. The disease is treated 
with mercury or with salvarsan; an important point in 
the nursing is the re-education of the patient so that he 
learns to measure the muscular effort required for a 
certain movement, and uses his eyes in correcting over 
action. 

The first exercise taught to the patient is to bend his 
leg and put his heel on his knee-cap; the next exercise 
is to bend the leg, straighten it, hold it up, and then 
drop it. The nurse must see that these exercises are done 
slowly and carefully, and that the patient does not practise 
them wrongly by himself. These are the only two exer 
cises br a for a considerable time. After they are 
perfect, the patient is taught to drop his foot into various 
notches in a footboard with eyes open and then with eyes 
shut. Later come exercises such as walking in special 
marked footsteps, and touching points in a target and 
depressions in a solitaire board with a finger. In this 
disease there is extensive anesthesia and sometimes per- 
forating ulcers like bedsores. 

With regard to diseases of the bulb of the brain, these 
often involve speech, hearing, breathing, &c. There is 
sometimes very painful choking as the throat muscles 
become feeble. Nurses must take great care not to expose 
the patient to draughts, because he has no power to 
cough, and bronchitis may follow and the lungs be filled 
up. Swallowing may also be painful, and there may. be 
difficulty in moving the tongue. The contents of the 
mouth do not get washed away, and to prevent danger 
of infection, great attention must be paid to cleaning out 
the mouth. A simple, useful mouth wash is peroxide; 
sanitas is also good; but washes containing alcohol or 
spirit or scent should be avoided. Soreness of the tongue 
should be treated not with glycerine, but with a tasteless 
form of white vaseline combined with carbolic to form 
an aseptic covering. In nasal feeding the rubber tube 
carefully greased with vaseline should be passed and 
withdrawn rapidly, as pneumonia may follow if food 
falls into the larynx and is inhaled. 

Dr. Golla then gave a description of epilepsy (which 
was treated in our medical article on November 16th), and 
pointed out how important it was for the nurse to watch 
carefully the course of a fit, and thus be able to tell the 
doctor exactly at what point the fit began, what exact 
part was first affected, and how the symptoms spread 





Hospirat conditions in the Argentine apparently leave a 
good deal to be desired. There are no women nurses at 
all, only ‘‘enfermeros” or male nurses, and there is no 
resident medical man. Lady nurses are much desired, 
but it is said that it would be impracticable to employ 
ladies apart from the religious sisterhoods in this capacity 
in the Argentine general hospitals. 

Ar the moment hygiene, and especially hygiene fo 
the working class, 1» a subject which everyone is 
anxious should be made as thoroughly understood by the 
people concerned as possible. With this in view, nurses 
will welcome the publication of Miss Helen G. Bowers’ 
“Six Simple Talks on Health” in booklet form, which 
may be obtained from the Manager, price 4d. post free 

Sister Grecory, formerly of the Miller Hospital, Green 
wich, and three other nurses, have been sent to Greece 
through private enterprise. At the request of Dr 
Clemow, of-the British Embassy, Miss Stanford, of St 
Luke’s Hostel for Clergy, has been sent to Constantinople 
to assist in his hospital. She was trained at th -— 
Hospital. 


on 
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LECTURES FOR TUBERCULOSIS 
NURSES 

““ONTINUING the course of instruction for nurses 
at the Marylebone Dispensary for Consumption, Dr. 
Sutherland, in his fifth lecture, gave a rough sketch of 
the history of sanatoriums from the beginning. He 
showed how at first pulmonary tuberculosis was based on 
erroneous principles, the disease being regarded as infiam- 
matory, and rigid care taken to exclude cold air. The 
idea of open-air treatment came from the Highlands of 
Scotland, where a certain Dr. Stewart, who combined the 
offices of pastor and physician, pursued open-air methods 
based upon modern principles early in the nineteenth 
century. George Bodington, however, actually estab- 
lished the first sanatorium. Pure air is the first 
essential of werotherapy, and it is not so much 
a question of changing the environment of the 
patient as of changing the poisoned atmosphere of 
an ill-ventilated house or sitting-room. Air _ should 
never be breathed twice, since whilst oxygen is inhaled, 
carbonic acid, which is a poisonous gas, is exhaled. The 
confusion of thought that exists as to the essential] dif- 
ference between fresh air and draughts often causes a 
difficulty im inducing patients to carry on the open-air 
method;; at home, and there is a mistaken idea abroad 
that a draught is a concentrated dose of fresh air. 
A draught is a current of air differing from the 
surrounding atmosphere in temperature and_ velocity 
to such a degree that a sensation of chill is ex- 
perienced by the individual exposed to it. Chill pro- 
duces depression, resistance is lowered, and ill effects 
supervene. This is one of the reasons why patients should, 
when possible, live and sleep in the open air, protected 
from violent atmospheric disturbance. The next best to 
absolute open air is the open window, open top and 
bottom, and the patient should always sleep across the 
window on his right side. Fog is a difficulty in towns, 
but the large particles of fog which cause irritation of 
the mucous membrane can always be obviated by a thin 
muslin screen stretched across the open aperture. Climate 
is immaterial, although obviously sunshine and warmth 
are valuable, as they enable the patient to stay longer 
in the open air. Good food is one of the minor factors 
of the treatment; the old ‘‘stuffing’’ theories have now 
exploded, as only tending to produce fat and not muscle. 
Muscle is the only substance in the body that does not 
fatten on the tuberculosis bacillus, and the increase of 

muscle is desirable for the increase of resisting power. 
Sanatoriums can be built in or near a large city just as 
well as on a lonely moor miles away from anywhere. To 
this day mistaken notions exist about the desirability of 
isolating sanatoriums. The air being first and last the 
main object, it is absurd to put sanatoriums where they 
are unlikely to get the best medical or nursing staff. Not 
only is it difficult for the staff of such institutions to 
keep in touch with new data, but the difficulties of food 
and transit all tend towards discouragement and boredom. 
The fear of infection that originated this idea of isola- 
tion must be combated. It must be conceded that apart 
from their curative and educative value in the actual 
treatment of the disease, sanatoriums have played a large 
part in extending a knowledge of the open-air treatment 

among both doctors and nurses and the general public. 
Dr. Sutherland detailed the symptoms which would be 
shown by a patient who would benefit from sanatorium 
treatment, how the treatment should be given, and some 
facts about tuberculin. A symptom that showed he might 
be helped by a sanatorium was temperature; a patient 
with a temperature of 99° or 100° must at once be put 
to bed, and if this dropped upon rest the case might be 
considered favourable. The pulse-rate should not exceed 90, 
but it was doubtful whether a patient with a persistently 
high pulse-rate and & temperature that would not drop 
could receive proper value from sanatorium treatment. 
The routine of treatment followed at sanatoriums was— 
patient remains in bed for first week. A cold bath every 
morning, with one hot bath a week, is the ideal to be 
achieved. It may be necessary to approach this gradually 
by means of cold sponging, cold spray, cold bath. Once 
up and about, a system of graduated activity is started. 
Three-quarters of an hour’s complete rest before and after 
meals is always insisted upon. Whatever be the form of 





—— 
activity, certain precautions are essential. The patien; 
should never feel tired after exercise; if so, it has been 
excessive. All forms of exercise should be methodical anq 
progressive. When the patient can walk five miles a day 
including the ascent of gradients, he may be promoted {; 
graduated labour. Dr. Sutherland then proceeded 
detail minutely the grades of labour as carried out at th 
Royal Victoria Hospital, Edinburgh. Here the patienj, 
are made to understand that the graduated labour igs {), 
their own good, and not simply that work may be 
plished. The work done » oP never be use| 
more interest that can be evoked in the doing oi 
better chance of cure for the patient. No patient 
get chills by neglect of profuse perspirations, &c., 
by violent exercise in later stages of labour. Diet s 
be generous but not excessive. Close watch s] 
kept on temperature, pulse, and respiration by person, 
observation of patients. Patients, without me ing ¢ 
mislead, are apt to do so from nervous fear or undy 
optimism. The disease may be considered arrested wha 
full labour can be pursued without any functional & 
rangement, and the boon of graduated labour is that 
enables the patient to take up again the duties of life. 
True to his plan of combining theoretical and practic 
work in these lectures, Dr. Sutherland has been teaching 
the students to test and discover the tubercle bacillus fg 
themselves in sputum, milk, and dust, by microscopicd 
examination. Theoretically quite proficient, as was show 
by answers given at a recent lecture, only one pupil's 
slide has actually shown the tubercle bacillus, an 
in spite of repeated attempts the students hay 
found themselves extremely uncertain in declaring 
tubercle bacillus to be absent or present on the varios 
slides submitted to them by Dr. Sutherland. One or ty 
practical points may be helpful to nurses who contemplate 
a like experiment. In preparing specimens the material, 
be it sputum or milk, in which tubercle bacilli luk 
must be spread very thinly and evenly over surface of glas 
slide. Without the drops of cedar-wood oil it is useless ty 
attempt to focus light on specimen, the glass of th 
microscope should be cleaned with Xylol if the surface bk 
dimmed at all. A sharp clear light on the lower glas 
reflector is essential. In focussing, care should be takes 
not to move the wheel quickly, a fraction of distance make 
an enormous difference in using a microscope. Two hour 
is the minimum time allowed for a definite recognition of 
tubercle bacillus in a suspect specimen. 








NursEs interested in various aspects of tuberculosis work 
may like to order the British Medical Journal 
November 16th, which contains articles on ‘‘The Duti 
the State in Regard to Tuberculosis,” ‘‘Tuberculos 
General Practice,’ ‘‘Toxin Saturation of Tissues.’ ! 
Results of Operations for Tuberculous Joints,” am 
‘*Tuberculous Infection in Infancy.” 

Tue work of the Stepney Dispensary for the Prevention 
of Consumption (4 Arbour Square) has met with excelles 
results, on two more dispensaries will, it is hoped, som 
be in working order. The dispensary nurse (Mrs. Adan 
son) and the doctor visit the homes of the patients, an 
in this way frequently trace other cases for treatments 
The work is carried out on the Edinburgh system, aod 
eventually the Borough of Stepney with its 514,000 i» 
habitants will be served from the three dispensaries. 

WE are asked to state that the tuberculosis dispensary 
for Finsbury, which is now attached to the Royal Hospital 
for Diseases of the Chest, is under the contro! of the 
honorary medical staff, who invited Miss Burt to becom 
the visitor. 


Tue cure for consumpiion which Dr. Friedmann ha 
announced to the Berlin Medical Society consists of 
preparation of living: non-virulent bacilli administered by 
intravenous injection. 


ntages. Part af 
t at the Samat 


tan Free Hospital for Women. 
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‘There is No Mystery 


about Cerebos Salt. It is simply salt to which has been 
added a small proportion of phosphates. This addition 
serves two important ends—first it prevents the salt from 
becoming wet and from caking; and secondly, it adds 
substances of distinct dietetic importance. It is, therefore, 
both a culinary and a dietetic improvement.” —The “Lancet.” 


Cerebos Salt 


Analysis sent on request. 


Cerebos Limited, 3, Maiden Lane, London, E.C. 
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OURNVILLE For choosing a Fur, 
The COCOA deLuxe {0° ; you would find the 


Morton Fashion Guide, 


“BOURNVILLE COCOA called ““MY BOOK,” 
represents the highest ’ very valuable to you. 
grade of nutritive cocoa at oN This froe Guide is more 
present on the market; it : intr 
fully maintains its high - 
reputation in food value ry bave any 


takes your faney for 


and delicacy of flavour, at examination in your 


home, and, i you 


and is second to none in RK 
any respect whatsoever.” we —_ yment 


oy Costumes, 


Medical Magazine, March, 1912. Dresses, Blouses, Hats 


&c.,are similarly offere a. 
Why not take a post 
cord now and write at 


“BY TEST THE BEST” = lias 
MO RTO NS 


(Established 1881!) 


c Desk N.T., HIGHBURY PLACE, 
ae | BOURNVILLE a queetiet green LONDON, N 
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INGRAM'S 


- wINGRAMS 
ATENT BAND’ VALVE 
NEI7617. y 


/ al PATENT N° 17617 [pee 


Band Teat & Valve. 


THE ONLY PERFECT HYGIENIC TEAT & VALVE EXTANT 


Grips Tenaciously to the Bottle and cannot slip off. 


ng / * 
— _—— “Vos SOLD 





BY ALL we fo BY ALL 
S o e= ’ a 
CHEMISTS. = =—==Zg CHEMISTS. 


Free Sample sent to Nurses upon receipt of Professional Card. 


Manufacturers, J. G. INGRAM & SON, HACKNEY WICK, LONDON. 




















HOSPITALS & GENERAL CONTRACTS CO. LTD. 


SURGICAL INSTRUMENT MAKERS. 


THE QUANTOXHEAD CHAIR-CARRIER 


(PATENT 9782/10). 





THE QUANTOXHEAD CHAIR-CARRIER is an appliance designed to fix on any ordinary household chair, immediate! 
converting it into a carrying chair. - 

it Is invaluable in District Nursing or Ambulance work, as it is very portable, weighing about 8 Ibs., but it would pro 
of equal value in any house where a carrying chair is not in everyday use, or where space is a consideration 

It is made or ash, and supplied at two prices: 


POLISHED 21/- UNPOLISHED 17S 


Sole Mamufacturers— 


25-35, MORTIMER STREET, LONDON, W. yoni G2RS!TE rac, 


Telephone : GERRARD 5840 (2 lines). Telegrams: ** CONTRACTING, LONDON. 
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PHOTOGRAPHIC COMPETITION 





Six dainty little outdoor subjects are contributed by 

















RITICISM OF THE NON-PRIZE-WINNING PRIN‘YS 
LE BROCQ has made nine praiseworthy 
pts, perhaps the most interesting of which are 
photographs entitled ‘‘ Thinking,’ ‘ Medita- 
1 **Waiting.”’ The negatives are rather too 
the lighting in two is not complimentary; but 
tain to do better if she continues in the same 
because she possesses that most valuable asset 
The enlarged portrait of an old man is excellent 
Wilde leans mostly towards architecture, and 
three very vood prints of houses; but I con- 
most successful piece of work is the ‘Flower 
rhis is a peep of a corner of a garden. evidently 
some elevated position. It is cleverly treated, 
jowers in the borders well rendered. Other 
ers might take a hint the higher the view- 
hin reason, of course—the more the landscape 
and consequently the more we see of it 
Mobbs’ set of eight outdoor portraits all show 
rough work; they are also tastefully mounted, 
bly copies of some of them are treasured by het 
fault I have to find is that the models are 
but one, much too conscious of what Nurse 
s doing—namely, taking their photographs! 
one print that does not suggest.this fault, a 
epicted throwing corn to chickens that are 
lite picturesquely round her feet, and her ex- 
of suggesting to the onlooker that she 
ordeal will over, is 
There is a lesson for us all in 
We must put our sitters at their 
chair in the garden do not 
hen we must provide them with real 
like the feeding of chickens, for their 
Mobbs has succeeded in very 
rtrait 
Moxon has photographed an oak mantelpiece 
ndeed, but it would have shown even to better 
if she had masked the top of the picture 
nting every now and then. In this way the 
lark oak carving would have shown up better. 
ny negatives will yield more satisfactory 
a little judicious masking. All we have to 
ver the part that prints too darkly from time 
king care that we do not show a distinct edge. 


stead 
hopes the 
und happy 
photographs. 
f a book and a 


soon be 


some 
with 
obtaining a 


“a GOOD LAUGH OVER TEA.” 
(K. Douglas.) 





Nurse Nicholls, who certainly has the gift of knowing 
exactly when to expose her plate, as, for instance, in 
the picture called ‘‘Ashore and Afloat,’’ where the boys 
in the sailing boat are just in the right position to 
balance the composition and convey a suggestion of move 
ment. Her ‘‘Quayside, Sutherland,’’ too, is full of 
pictorial quality, and the water is well rendered 

We print below two prize photos in the ‘‘amusing ”’ class 

CARINE CADBY 








NURSING IN THE HIGHLANDS 
"THE report of the Treasury Committee appointed t 
inquire into the medical, sick nursing, and hospital 
provision in the Highlands and Islands of Scotland, bears 
strong testimony to the high qualifications of the nurses 
and their devotion to the service. A real drawback in the 
nursing service was stated to be the difficulty at times of 
finding suitable accommodation for the nurse when a case 
demanded her absence from home; a bell tent had in some 
cases been provided for her accommodation 
The necessity of a more extended nursing service in the 
islands was urged, South Uist, with a population of 5,000 
people, being without any nurse, and in Barra the nurs« 
had only had maternity training. The report adds that a 
resident nurse on Eriskay would be a godsend, as access 
to the island is frequently practically impossible in winter 
time. 








NURSES’ HOURS IN HOLLAND 
1 question of a ten hours’ working day for nurses 
has been discussed for some time in-Holland. A ten 
hours’ day of arduous work is considered long in any 
employment, and the arguments of Dr. Le Couvee, for in 
stance, who considers that nurses should all be of excep 
tional physique, and that strenuous work is good for nurses 

a fact proved by increase of weight in most cases 
are met by the query why nursing should exact 
extreme physical fitness more than any ordinary profes- 
sion? A Dutch nurse points out that the life and strength 
of any human being, nurses included, ought never to be 
sacrificed to questions of money, and if the interests of 
nurses are neglected by those in authority, then nurses 
must combine and make their influence felt. 

Since July 1st sisters have been admitted in the military 
hospital for sick soldiers in Amsterdam, as in Utrecht. 
Formerly sick soldiers were nursed in these institutions by 
any ex-soldier who ‘‘came in handy,” and they are not at 
all pleased at being replaced by women nurses more capable 
than themselves. 


such 








Tue Kingston Victoria Hospital now owns, through the 
generosity of Mrs. W. E. Green, who has always been 
its most indefatigable benefactor, an X-ray apparatus on 
the most up-to-date lines. Miss Cann, the matron, who 
with her staff is most on the hospital, having everything 
ossible to meet the needs of the district, is now eagerly 
ooking forward to the day when a children’s ward, the 
need for the provision of which has been discussed, will 
be an accomplished fact. 





ARE FRIENDS.” 
Healy.) 
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AND HOW TO REMOVE 


THEM. 


By Mary WHITAKER. 


STAINS 


may have the misfortune 
cup of tea, etc., 
clothing, or 


most careful nurse 
patient's medicine, a 
whether on the bed, 


VEN the 
to upset the 
in the sickroom, and 
carpet, it is equally annoying. These trifling accidents, 
however, can easily be remedied in a short time, if only 
she knows the right treatment for each particular stain. 
It is advisable to consider the nature of the stain, whether 
it is of vegetable, or mineral origin, and then 
to treat it accordingly. It is also wise to try the simplest 
methods first before resorting to strong chemicals, which 
tend to weaken the fibres of material. 
lodine This can easily be removed by soaking it in 
cold then covering the stained part with a little 
powdered starch moistened with water. Spread the paste 
on the stain, leave it until dry, and then wash in the 
usual way 
Vedicine ch as an iron tonic.—Pour a stream of boil- 
stain, then with a bone spoon apply a 
rubbing it gently with the back of 
boiling water and the iron stain 
will hav; disappeared. Dip the part of material from 
which tke stain has been removed in a little water (about 
i cupful) containing half a teaspoonful of dissolved car- 
bonate of soda. This is to neutralise the acid, thus 
rendering the effect of it quite harmless to the fabric. 
Any specially difficult stains due to very strong wry ine 
x colouring matter, which cannot be taken out by the 
simple, quick means, can always be removed with per- 
manganate of potash and sulphur acid. 7'o use these— 
put a little per per 008 of potash solution in a glass and 
sulphuric acid (can be bought ready for 
in another one, and then place the 
stained article in the permanganate of potash and leave 
it a few minutes, and this will dissolve the stain, then 
remove the discolouration by putting it into the sulphuric 
and if necessary repeat the process until the mark 


inimal, 


water, 


ing water over the 
little of lemon, 
pour on more 


salts 
the spoon; 


solution of 
chemist’s) 


a weak 
use at any 


acid, 
is gone 
Kor wine stain._-Whilst wet place a paste of powdered 
starch and cold water mixed together) on it and 
time (an hour or two), then rub it off 
have nearly gone. Finish by washing 
preferred, use lemon juice and common 
with the juice, apply salt, 
and rt vith a bone using more juice if necessary, 
then wash in the usual way. If these simple methods 
fail, a weak solution of chloride of lime is always quickly 
in be bought in liquid form at the oils shop. 
te — to half a 
to this strong alkali, 


starch 
leave 
and » mark will 
and boiling, , if 


salt ( te the some 


stain 


spoon, 


succe 
Use i ! 1@ proportion of a 
pint of cold water. As an antidote 
ial very thoroughly in cold water. Never 
lime for coloured articles, or silk, as it 
| yellow, which discolouration can 


rinse 


1 

1 
use ioride of 
, 


turns white silk bright 
ed 
piece of ripe tomato and 
and boil, or put a 
the acid dissolves 
colouring 


Rub with a 
inse well in cold water: wash 
ed ink on the mark and wash; 
on in the ink and sets free the tannin or 

matter, vhich will boil out 

ea, coffee, or cocoa.—Borax is best. Pour boiling 
Ww ater through the stain, whilst it is wet if possible, place 
some pows lered bor: ax on and pour on more water, then 
and dry in the sunshine. Sunshine seldom 


wash, boil 
such stains as tea, coffee, or scorch 


fails in removing 
marks 
Bloodstains 


for some hours; 


These should be soaked in salt and water 
then wring ont and rub in a fresh supply 
of salt and water. Next wash in the ordinary way with 
soap and warm water, boil, rinse and dry in sunshine. If 
any mark remains steep in a weak solution of chloride of 
lime, rinse in cold water, and re-wash. 


PROBATIONERS SHOULD 
THEIR SPECIAL PAGE. 


ALL 





NURSING TIMES, NOVEMBER 30. 
COUPON FOR FREE ADVICE 
LEGAL, CHARITY, NURSING, 
TRAVEL, EMPLOYMENT, 


jo be cut out and attached to the question with 
£ . 





a. 


BOOKS 


By W. G. Savage 
Macmillan and ¢ 


SOME RECENT 


Milk and the Public Health. 
B.Sc., M.D.London. D.P.H. 
Price 10s. net. 

‘MILK AND THE Pusiic HeatrH”’ is by far t} 
and most comprehensive work which we possess 
subject which is well to the fore in public healt} 
sions at the present time. 

Although the book is not intended for nurses, 
one of those intensely interesting monographs 
public-spirited, educated nurse will thoroughly 
especially the first and last parts. 

Of one thing we are certain, however strong 
vious opinions as to the desirability of raw n 
will considerably modify them after reading the 
on ‘Existing Conditions of the Milk Supply,” a: 
seeing the photographs, which so graphically Ss} 
themselves. Those who have experienced difficult 
loose phraseology as to sterilisation and pasteurisa' 
find it clearly explained, and Dr. Savage stat 
there 1s no proof that boiled milk is detrimental to 
although, of course, — changes occur in it 
the safety conferred. . . by the elimination of 
dangerous bacteria is very great. 

We venture, however, to differ from the auth 
wholesale condemnation of dried milk, which, w« 
will steadily increase in favour, in certain circu 

Dried milk, on the other hand, though sharing t 
disadvantages of milk preserved by heat, is f 
risk of contamination and adulteration, and its 
serious recognition lies in the increasing use of it, « 
in hot weather, by corporations and other ager 
administer baby’s milk supply depéts, and who 
run into thousands. 


The Schoo! Nurse: Her Duties and Responsibilities. 
By C. Louis Leipoldt, F.R.U.S.Eng. (Scienti®: Pre 
Ltd.) Price 2s. 6d. net. 

DEALING with the subject from the very beginni: 
appointment of the nurse, and an outline of the 

her work, the book will be of value to all intend 

didates for this branch of the profession. The 

tions’’ given to nurses working under the E.( 

detailed, and the author, we are glad to see, em} 

states that ‘‘a school nurse should be an efficiently 

hospital nurse who has completed her three years 

If she has spent an extra year at a children’s hi 

much the better, if not she should devote some | 

her time to attending at the out-patient depart 

such a hospital.’”” He continues: “‘It is always well 

remember that the major portion of her work will done 

under the eyes of the children, and that example is the 

most potent means of inculcating good manners a 

habits. Children are impressionable. She 

therefore be doubly careful in her personal cl 

her manners, her speech, and her general bel 

The first two chapters contain much interesting rma 

tion about the service, both here and abroad, a here 

are also chapters on the hygiene of the school, d 

the diseases most generally met with of the heart 

eyes, ears, deformities, &c. 

means of the 

By H 


Price 


The Treatment of Tuberculosis by 
Immune Substances (1.K.) Therapy. 
Fearis. (London : John Murray, 1912.) Pp. 206 
6s. 

Turs is an enthusiastic and technical account of I 
Spengler’ s method of treating tuberculosis by the i 
of “immune substances The symbol “I.K.’ 
abbreviation of the German word Zmmunkérper 
substances). The principle of the treatment is p 
*mmune substances both destroy the tubercle b i 
the body, and at the same time neutralise the poisows thus 
liberated; in other words, its action is bacterici and 
antitoxic at the same time. A strong plea is made ‘or the 
superiority of immune substances therapy over tuberculin 
injections and open-air treatment, and even over th 
combined. 


mune 


the 


two 


Her Masesty THE QUEEN visited the Victoria H 
Worksop, on Monday. 
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1 1 In all sizes 
and half sizes. 
In Narrow, 
Medium, and 
(Postage 4d.) Hygienic 
. Shape Toes. 
2 pairs t free. 


ELEGANGE WITH EASE 


The Benduble Ward Shoe is the perfect 

shoe for Nurses. For comfort it has no 

equal, being as flexible as felt. It is also 

durable and lasting. Combines the ease 

of a slipper with the elegance of an even- 

ing shoe. Price 5/il, plus 4d. postage. 
(2 pairs post free). The 


‘BENDUBLE” WARD SHOE 


has been accorded a unanimous chorus 
of praise from Nurses all over the 
Kingdom. The following letters are 
typical examples of hundreds received. 


“FIT LIKE A GLOVE.” 
Thar fer the shoes. They are very comfortable and fit like a 
D. D., Barnet, Herts, June 9th, 1912 


“MOST COMFORTABLE I HAVE HAD.” 
T re the most comfortable I have had. I always found it 
ble to get house shoes in my size until I sent to you. 
R. C., Beau Pare, lreland, April 11th, 1912. 


‘ “I AM DELIGHTED.” 
I am delighted with them. Shall 
M 


Tha shoes safely received. 
{. M., Liverpool 


when I require them. 


‘PUT THEM ON AND FORGOT THEM.” 
\ Shoes were for a friend who for years has dreaded new 
shces se she put on and forgotallaboutthem. Thisis, I think, 
ny to their comfort. 
E. W. Bearsted, Maidstone, June 21st, 1912. 











therefore we invite you to 


‘CALL AT OUR SHOWROOM 
and see the value offered, or 
WRITE FOR FREE BOOKLET 
taining full particulars of THE perfect 
ward shoe—the ‘* Benduble.” 
THE “BENDUBLE” SHOE CO., 
(W. H. Harker, late of Chester), 
443, WEST STRAND, LONDON, W.C. 


(FIRST FLOOR. 9.30-5. Sats. 9.30-1. 


| 

| 

| Benduble” will give you the same satisfaction, 
! 



















In all sizes 
and half sizes, 
In Narrow, 
Medium, and 
Hygienic 
Shape Toes. 


5/11 


(Postage 44.) 


free 








SW, 








WE SUPPLY EVERYTHING 
FOR NURSES. 7. 





CLOAKS, My 
BONNETS, 

IN- AND 
OUTDOOR 
UNIFORMS, 
APRONS, 
SHOES, and 
NURSES’ 
TRAVELLING 
TRUNKS, 


from 3/- 


Monthly, 
or Cash if 
desired. 


XMAS 
PRESENTS 


We have a great 
variety of Fancy 
Goods suitable for 
Xmas, 
Watches, Jewellery, 
Rings, Bracelets, 
and inexpensive 
Silver Ware. A a 
Write for your i) 


* : ; 
<7), Selections 










of any 
articles 
sent on 


approval. 





LEG 44 ff j 
Z 


Xmas Catalogue. 


CONEY SEAL| W/| coma. 
COATS & FURS of the capone hain 


of Real Musquash, with Stole and 
Pillow Mutf, 42/- 
Squirrel Set of Real Skins, Stole, 
and Muff to match, 63/- 


Sent on Approval. 


Smart Tailor-made 
Costumes 


In all shades of Tweed, Navy Serge, 
and Whipcord. Coat lined Silk. 
Guaranteed to fit. Exceptional Value 
Write for Patterns NOW. 
37/6. Special Measurements extra. 














A visit to our Show Rooms 
entails no obligation to 
purchase. 
Manageress and Expert 
Fitters in attendance. 








Write now for the N.S.A. Fashions 
Catalogue for 1912-13, just issued. 


All goods supplied to Nurses on 
our Strictly Private and Protective 
Moathly Paymeat System. 


NURSES’ SUPPLY 
ASSOCIATION, 


$a, Marlborough House 


(Corner of Creed Lane), 


11, LUDGATE HILL, 
LONDON, E.C. 


4 


) 
4 


SSS 
SSS 


Ss 


SS 


SS 


SS 





























It is well to mention “‘ The Nursing Times” when answering its Advertisement 








nr THE NURSING TIMES aisiieneen 


| The Name EXOT.» DELOW | HAlmank OF VALUE VALUE] 


Every Price the Lowest Possible Complete 


for which 


Every Article is the Best Procurable Nurses’ 
Outfitting. 














All Goods 
Carriage Pais 
anywhere in 
the United 


Medicine Tumbler and Minim Measure. , Kingdom. 
In Case complete, SN 














Douehe with | India Rubber Hot Water Buitles RT noe 
Glass Cistern. Reliable Quality. (Best quality.) 

op ig eagan “io ite. | With 6 ft. tubing and vul- 
nite fittings. complete. 








On PAadn 
ANOWOWO 














20 OUNCES Food Thermometers. 
For testing the heat of liquid foods. In Nickel Case, 
superior quality with porcelain scale d. 


ry Improved 


= House, 
‘ Bath and 


| . : Sick 
we  ] Room 
Ther- 
Seamless White Enam 4 * «|) mometer. 
ones iron Measures. 4 7 . Clear and 


1- 





The “ GRACE” COAT. . oo 
Mack aor - 0) 0%, 10 oz. 9/99 
Made in puality ye ltons, Dri essing 
Coating ind Chevio ges, ‘ io0 0 2) Scissors. 
wned fer ie \ : a a N.P. 5 in., Y= 
( 7 ‘ah FOR w IN oe RWE AR, 4 Better qualities, 


thor« ugly ‘i ON S “ 1/6 and 2Q/- 








rproof 


Beautifully Tailored 


' 23/8 


Write for Pat 
Superior Quality 
Enamelled_ Iron 


Dressing Trays. 
in. Sin, l0in. 1l2in 


10d. 1/- 1/4 1/11 


The ‘‘Ideal” Feeding 
Cup. 


Red Sterilisable Enema _T 
26 


Bla tuless dit 
sin OUR WELL KNO\ WN ‘**LINDA’ APRON. 


CATALOGUE FREE ON REQUEST. ofS The, must perf . 
= SFE ee : | bs , 4148 each — ‘11 3 


— neal oe , - Ia>, Fak - Z With extra wide skirts, 76 ins. wide at 
r 2/4: each, 6 ir13 6 


ms eae In strong Linen-finished clot! 








ae va a oor rae 1/1143 con. Gor 11/6 
rescue «= Yee” Raoul antadssewcnmet Wate’ Sidesvin 2/Gz oun. Gor 4 11 
PARAL Race og te Bg a ANT 
EOLDRON, “BALHAM, LONDON, S.W.| 


HOLDRON’S CLINICAL THERMOMETERS. oo oo 
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(HE POSITION OF THE SUPER- 
INTENDENT NURSE 
By a GUARDIAN. 
that a departmental committee is sitting to 
se the Poor Law Consolidated Orders, the time 
ine for strenuous efforts to be made to place all 
s under the control of the Medical Officer and 
rintendent Nurse, and dispense with the ove) 
the master and matron except for supplying stores 
ng accounts. 
back as 1895 a circular letter from the L.G.B. 
at ‘‘in the larger workhouses the imfirmaries 
many cases been placed under separate adminis 
trom the workhouse proper, with very benef ial 


beneficial results were apparent seventeen years 
much more evident they are in the present day. 
long as the workhouse master has control over 
iry and of the will there be similar 
s is now going on in many of the smaller work- 


nurses 


rkhouse masters are appointed from the office 
labour master, and not all have the necessary 
with educated women. 
issing this matter, the late Miss Twining writes 
thing I can see to be done is for those who are 
in workhouses to do their I the 


utmost to have 
s completely separated and | women 


laced under 


ften forgotten that even now a superintendent 
the same footing as a master and matron as 
smissal—each has an appeal to the Local Govern 
rd. 
re still masters of workhouses who fail to recog 
ind deal with nurses as if the orders of 1847: 
icable to the present day. In these orders it 
t it is the duty of the master— 
end for the doctor in case any pauper is taken 
ke care that no pauper at the approach of death 
eft unattended during the day or the night.” 
be said that no sensible master would take his 
orders issued sixty-five years ago, but it is 
ind of thing which causes friction. An L.G.B. 
i ‘“‘When anyone begins throwing 
there is trouble brewing. The 
workhouse are common 


once said : 
at me I know 
of a_ well-conducted 
, and judgment.”’ 
draft of the suggested new orders, the 

w obtains that the matron shall visit the infirmary 
times is deleted 

iin cases, well known in Poor Law, this will make 
more confounded. 

s required is entire separation of the infirmary 
workhouse proper, where there is a superin 
irse in charge. 
of the efforts of the L.G.B., many Boards of 
s have been slow to dispense with pauper nursing, 
been sadly lacking in bringing the nursing up 

nt-day standards. 

end of opinion is all in the direction of better 

the laws relating to the sick poor, and ratepayers 
ely over paying for increased facili 
s direction 


clause 


to grumble 








ARREG McCowan will be at home to members 

ds of the Nurses’ Social and Choral League at 

’s Gate, S.W., on December 7th, from 3 to 6.30 
when a report on the progress of the League will 
nted. A short address will be given at 5.30 by 
forsford, M.D. All nurses, whether members o1 
| be very welcome. 


cellent little booklet (price 1d.), giving aids to 


by means of physical exercises, fresh air, deep 

and simple recipes, &c., entitled ‘‘ Health and 
Culture,” has just been published by Messrs. 
Marshall and Son. Copies may be obtained from 
gents, bookstalls. &c., or for 14d. post free from 


NOTES FROM IRELAND 
Nurses’ ASSOCIATION 

Dr. McVirrie gave a very interesting lecture rh 
Health of the Child’’ on November 20th He pointed 
out the necessity of getting children to masticate thei 
food properly, and to clean their teeth regularly. He 
showed a group of Italian children, whose jaws wer 
much better developed than Irish children, owing, hi 
said, to the coarse bread they eat, which, being milled i 
the old-fashioned manner, contained greater nutriment 
He strongly advocated milk as diet, and impressed the 
need of thoroughly warm clothing for all children 

fhe Nurses’ Insuriice Society of Ireland held then 
first committee meeting at 29 Gardiners’ Place, with Mis 
Burkitt, Vice-President, in the chair. ‘The Society 1s 
anxious that it should be known that nurses 
joined other societies by mistake can transfer to a 
society without benefits, &« if they do 
before January 


THIS WEEK’S VACANCIES 
\ ANY important vacancies are advertised on pages 
l iii. to v. :—Matron, Romsley Hill Sanatorium, bi 
mingham, £80, also sister, £45; 
ton Infirmary, £50; matron, Pembroke 


assistant matron, Edmon 

Dock Nurses 

Home, £40; maternity sister, Sheftield Jessop Hospital 
£40; superintendent nurse, Evesham, £35; nurses, Queen 
Victoria Nurses’ Home, Northampton; sisters at Hammer 
smith (£30), Lewisham (£30), Bradford (£35), and Tyne 
mouth (£32) Unions; school nurse, Colchester, £70; charg: 
Uttoxeter Union, £31 10s. ; staff nurses and proba 
Asylum Board’s Hospital, £350, £26 


Baguley Sana 


IRISH 


on 


who have 
nurses 


loss of 


1915 


any 


6th, 








nurse, 
tioners, Metropolitan 
and £18; staff nurses and assistant 
torium, £30 and £26: nurses and assistant nurses at 
Sevenoaks, Bedford, Exeter, Sherborne, Todmorden, Brid 
port, Hartismere, Holywell Unions; attendants at 
Whitechapel Union; probationers at St. Luke’s Menta 
Hospital and at Steyning Union. 

Other posts in hospitals, nursing homes, 
work, &c., are advertised in the ‘‘ Nurses Wanted’ 
on page v. Please “The Nursing Times”’ 


answering its advertisements 


nurses, 


and 


and on district 
sectio 


mention wher 


AS NURSES 
four sisters being trained 
with the Misses 
James’s Road, 


FOUR SISTERS 

Ir is unusual ‘to hear of 

certificated nurses, but such 

Benn, of the Mount Nursing 
Liverpool. 


is the case 
Home, &t 


From “The Vethodist Times 





blishers, 125 Fleet Street. London, E.C 
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PROFESSIONAL KEENNESS 

“{~*HE opinions we invited last year as to what nurses 

liked best in this journal resulted in a strong demand 
for medical and nursing articles before anything else; in 
spite of their busy lives, it seems as though nurses could 
never learn too much, and the best present for a nurse 
is undoubtedly a book full of information about her work, 
from which can learn something new and to which 
she can refer in moments of doubt. Naturally, a pro- 
fessional reference book cannot be produced cheaply, and 
the price may seem impossible if it has to be paid in one 
sum. ‘Therefore we feel sure that nurses will welcome the 
enterprising offer of the Waverley Book Company to 
send free on approval that valuable work, ‘* The Science 
and Art of Nursing,’ and to allow it to be bought by 
easy instalments. 

“The Science and Art of Nursing” is an encyclopedia 
of specialist knowledge for members of the nursing pro- 
fession. It is complete and yet concise; it is authorita- 
tive as to its authorship; it is equally well arranged for 
reading and sustained study as for instantaneous reference. 
It tells the experienced nurse more than she ever knew 
before as to treatments, symptoms, and progress of her 
patients. It tells the beginner all about the hospitals of 
this count:y, great and small; how to qualify; how to 
enter; how to transfer; how to succeed. 

Che ‘*Waverley Christmas offer’’ allows the probable 
buyer to have the edition delivered, carriage paid, to read 
and examine it for seven clear days, and to return it, 
carriage forward, to the publishers if she decides it will 
not be useful. If she wishes to buy it, she makes a small 
payment every month, while she is using the work and 
deriving profit from its use. 

We do not think the convenience of has ever 
before advantageously studied, and we advise 
every would how important is 


she 


nurses 
been sO 
} 


nurse who realise the 
speci ilist knowledge of her profession which will take her 
the superficial text-books she has used for 
examination, to respond to this Christmas offer. 

A postcard to the Waverley Book Company, Ltd., 
7-8 Old Bailey, London, E.( will bring all particulars 
of this grand “S and Art of Nursing” with a free 
ipproval order form to be used by who like to see 
first what they think of buying. 


far beyond 


lence 


those 








FOR PROBATIONERS 
“T* HERE is not always time, when reading the weekly 
copy of THe Nurstnc Times, to make a note of all 
the points which we know we shall want to refer to later. 
The opportunity by, and we experience the un 
pleasant sense of knowing that we have seen somewhere a 
“*tip’’ which would be invaluable for an oncoming 
examination, but, rummage among our notes as we may, 
no trace can be found. The ‘Probationer’s Page’’ pub 
lished in THe Nwursinc Tres has full of such 
“tips ’’ on all the varied points in a probationer’s career, 
isery ke to the sister giving lectures and to the nurse 
preparing for an examination. A few of the subjects 
which have been dealt with during 1912 are :—Special 
Enemas, January 15th 1912; Ice Poultices, January 27th; 
Water Beds, February 24th; Care of the Dead, March 
16th; Hygiene of the Mouth, April 6th; Some Invalid 
Recipes, May 25th; Meat Juice and Beef-tea, July 6th; 
Nursing Ethics, July 27th, August 24th, September 14th; 
Routine Ward Work, Octaber 19th; Bed Pans and Urinals, 
October 26th 


HINTS 


slips 


been 





Bonnets, vests, gloves, anything in the way of baby 
garments, will be most gratefully received by the District 
Nurse or Secretary of the Shalford District Nursing Asso- 
ciation, Guildford, Surrey, who is organising a Christmas 
tree for small babies. The committee this year can only 
see their way to providing a tea for the mothers at 
Christmas, and Nurse Pudsey is therefore making an 
effort to collect some really practical gifts for the mothers 
of infants born within the last two years, and appeals to 
any of our readers to help her by sending some such 
things. 





ee 


LETTER BOX 


Our readers are invited to send their opinions on an 
subject of interest to nurses, so that thia feature may b, 
a medium of useful and helpful exchange of thought ang 


experience. 
expressed by our correspondents. 


Prospects in Australia. 


InN reply to many letters from nurses, I should | 
state that I have never known a fully-equipped nurs 


out of employment in Australia, and for the last tw. 
there has been so great a demand that the supply | 
been sutticient. The failure has not only been 

case of bush nurses, particulars of which have 

been published, but also in the case of private, and 

hospital nurses. 

Whether this condition will last I am unfortunat: 
able to say, but my experience of Australia, in nw 
in other matters, has been that anyone who is fully 
fied, who is willing to work, who is adaptable, and 
demands are not unreasonable, never fails to get « 
ment. 

The question of registration with the R.V.T.N.A 
A.T.N.A., is, of course, of importance, and it is 
able that nurses should register with those bo 
possible. They are practically only private asso 
and failure to register with them does not necessai 
clude from occupation. Nevertheless, it is most d 
to be a member. The Agent-General for Victoi 
cabled to Australia for particulars of the terms o1 
registration can be obtained, and will send tl 
ticulers to THe Nurstnc Times for publication 
as the answer comes back. 

I should advise anyone wishing to emigrate to 
Secretary of the Colonial Intelligence League, 36 
Place, and Mrs. Macleod, the Emigration Agent 
State of Victoria, Offices of the Government of \ 
Melbourne Place, Strand. I should not advise ar 
to emigrate who has not done the three years’ co 
does not possess a midwifery certificate. 

It is probable that more bush nurses will be 
but I have no immediate information on the poir 
salary of a bush nurse is £135 per annum, with bo 
transport whilst actually at work. The uniform, 
ment, and all nursing material in the case of « 
nursing system, is provided by the Association 
nurses. 

There is no reduction as regards the fare to A 
except (1) when the nurse is specially engaged 
Bush Nursing Asociation, or (2) when she is an 
emigrant. 

James W. Barrett, 
Union Bank of Australia, 
71 Cornhill, E.C. 


Massage in Cerebral Heemorrhage. 


Wits reference to the article of November lf 
titled, ‘‘Some Cases Requiring Special Treatment 
is a passage on hemiplegia that I should, if per 
like to discuss. It ran as follows: ‘* Hemiplegia, 
paralysis due to cerebral hemorrhage, is not 
treated for ten days to two weeks, and general 
may be given, &c.”’ 

Should not massage be strictly local in a case of 
hemorrhage? (1) General massage greatly increa 
general circulation. Should not this be avoided to 
the occurrence of another hemorrhage? (2) The 
are nearly always affected, and therefore unable t 
their normal functions. Should more work be thi 
the kidneys by increasing the circulation ? 


Cardboard Boxes. 

As my account of using cardboard boxes ap} 
have caused several wrong impressions, I am wi 
say that as it was written for nurses and midvy 
seemed unnecessary to give full details of the 
the catheter, Higginson, and douche, as I took 
granted that everyone kept their appliances in s 
washable bags, and used a separate basket for « 
cases. Whatever appliances are needed during th 
perium are kept in separate washable bags; a s 
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HYGIENE IN 
DAILY LIFE, 


“Grateful to Invalids.” 


IN the sick room a bottle or two of “4711” 
; should never fail to be at hand. Nothing so 
quickly and surely freshens and purifies the air as 
“4711” sprayed here and there. Never was there 
a pleasanter deodoriser, and to the finvalid, faint with 
pain, “4711” is an unfailing restorative. 





“ATII" has a world-wide fame for 
trength and purity. It is made from 
he original and ancient formula, and its 


ragrance is its own and _ unmistakable. 


Sold by Chemists, Druggists and Perfumers 
throughout the world. 
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Have you tried our 1/6 box of superfatted “4711” Eau de Cologne Soap? 











it is well to mention “‘The Nursing Times” when answering its Advertisements. 
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Price 
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RELIABLE RUBBER 


WORLD-WIDE 


Manufacturers: 





aaa BEST WORKMANSHIP 


REPUTATION for PERFECT CONSTRUCTION..|| 


Obtainable of all Chemists. 


J. G. INGRAM & SON, HACKNEY WICK, LONDON, N.E. 
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»1 43:0 
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and 8 6% Elastic Sides. “Perfect Fit. 
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Kn irre Ch na, ¢ oe, Be ts "nee Caps 
Write for L Mention Noe Tim 
Knitted Corset and Clothing « ., 118 Mansfield Road, Nottingham 
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TRADE ADVERTISEMENT 
DEPARTMENT 


VAN, ALEXANDER & CO. 
3l, CRAVEN STREET, 
LONDON, W.c. 


TELEPHONE: 8503 CENTRAL 








DEBENHAM & FREEBODY, 


WIGMORE STREET, LONDON, W. 





Telephone: No 1 Mayfair Telegrams : *‘ Debenham, Londor 





Contractors to the Principal London Hospitals. 





AND DRESSES 


and all requisites for Hospital and Private Nurses. 


COTTON AND WOOLLEN MATERIALS 
FOR NURSES’ WEAR. 


MAIDS’ CAPS AND APRONS. 





WRITE FOR CATALOGUE, PATTERNS AND ESTIMATE 








Debenham & Freebody 


NURSES’ GLOAKS, BONNETS, APRONS | 
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—_ 
also kept at the house, if necessary, and a glass douche 
; 1 use a separate basket for delivery cases 
,as a washable lining, washable bags for every 

a steriliser wrapped in a towel, an outside 

cover, over which 1s another of American cloth. 
s superintendents fully understand their duties, 

re trained nurses and midwives; the nurses also 
thorough!y know the value of antiseptics and asepsis, 
but they are only too glad to take every precaution for 
the safety of their maternity patients. 

The inspector of Midwives for this county works 
entirely under the local supervising authority, and is not 
attached to any district nursing association; she has 
always seen my boxes. 

| thank ““E. A. E.” for the suggestion of using tin 
boxes, and shall certainly substitute them for the card 
board S 


reserve 
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applian 
ashab 
(Juet 
us they 


m  & 

Pensions for Queen’s Nurses. 

] HA\ been following the correspondence in your 
lumns with reference to a Pension Fund for Queen’s 
Nurses, and I observe that while the need for something 
f the sort appears to be admitted by all your corre- 
there has been as yet no really practical sug- 
bringing it into being. As nurses are doing a 
national work on national lines for very inadequate re- 
muneration, there seems to be every reason why they 
should not be dependent upon the casual generosity of the 
public provision for their needs when they are broken 
down ough stress of work. Some public provision 
t be made for them from national funds, on the 
s as the pensions already given to members of 
Service, for instance, whose work is much easier 
paid. I am afraid, however, that the obtaining 
ite recognition will be a matter of time—a good 
deal of time—especially as they are not voters, and there- 
‘t count in the estimation of statesmen. May I 
suggest as a tentative start for the present that 
each nurse should volunteer to contribute a penny per 
veek in order to form a nucleus? This would produce 
1 considerable sum annually, which might be available 
at once for the help of prematurely broken-down nurses. 
The machinery for carrying such a scheme into effect I 
must ve to others to elaborate, who can make more 
practical suggestions for its organisation than I can. But 
this would not press hardly upon anyone, and would prove 
an unspeakable boon to many. 

Audenshaw Vicarage, 

Manchester. 
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A. C. Srncratr, 

(Hon. Sec. Audenshaw Sick 

Nursing Association.) 
Weekly Rest-day for Nurses. 

Tue need of a weekly rest-day for nurses is apparent, 
and it respect they are not treated as well as other 
vorkers. Shop-assistants have their needs attended to by 
ind have just obtained an additional half-day 
ides the Sunday. The work of nurses is more 
ause of the additional mental strain and the 
night duty. Any nurse who is prepared to help 

tter, and who feels the justice and need of this 
weekly rest-day, should write to me, giving the number 
of nurses she knows who wish for it; and we will invite 
mmittees to help in obtaining it. 
(Mrs.) G. M. 
se, Mirfield, Yorks. 


ANSWERS TO CORRESPONDENTS 

Quest will be answered here free of charge if 
l by the coupon in the margin of p. 1238. 
must be marked on the envelope “ Legal,” 
** Nursing,” etc., and contain the full name 
: of the sender and a pseudonym. Urgent legal 
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WADDINGTON. 








All Lett 
“ Charity,” 
and add 
letters con be answered by post within three days if a 


postal for 2s. 6d. ts enclosed. 


CHARITIES 
Home for Delicate Girl of 18 (K. H.).—I would 
advise to write to Miss Paton, Convalescent and 
Train Home, Painswick, Gloucester, and see if she 
would taken there free in return for some services; 
or she »ight be taken on these terms at The Home- 





stead, Tankerton Parade, Whitstable. This is a home 
of rest and training home for girls. Failing these, write 
to Miss Dolling, and see if she could take her in the 
Dolling Memorial Home of Rest, Worthing. 

Hot-air Treatment (Matt).1 do not know of a 
charity that enables one to get this treatment free in 
Harrogate, but treatment at the Royal Bath Hospital, 
Harrogate, is free to the indigent poor on the recom 
mendation of a governor or subscriber. When writing to 
the secretary, Mr. Benjamin Shaw, state that you are a 
nurse, and it is advisable to send a medical certificate. It 
you could get this treatment at the Rawson Convalescent 
Home in connection with the hospital you might be more 
comfortable there. Mr. Shaw will be able to tell you. 

Home for Epileptic Boy of 6 (Laurel).—It is a 
most difficult task to find homes for epileptics with little 
or no means. The charges range from 10s. 6d. a week 
upwards. I should advise you to write to G. Penn 
Gaskell, Esq., Denison House, Vauxhall Bridge Road, 
S.W., and see on what terms he could admit the case 
to the Chalfont Colony, Bucks. Or write to the Secretary, 
National Institutions for Persons requiring Care and 
Control, 14 Howick Place, Westminster, S.W., and ask 
if he could give you any suggestions. 

Admission to Christ’s Hospital and Free Mid- 
wifery Training (A Most Anxious Reader).—If you 
write to Mr. R. uw. Franks, Christ’s Hospital Offices, 60 
Aldersgate Street, E.C., he may be able to tell you if 
it will be possible for you to get a presentation for your 
boy, but you must give him more details than you have 
given me. What was the profession or status of his 
father? Some boys are admitted by competition from 
certain endowed schools or from public elementary 
schools within the London County Council district, so 
give more information about him. I suppose you know 
that you can obtain midwifery training free if you under 
take to give your services in return for a certain time. 
Write to the Matron-in-Chief, War Office, 8S.W., for par 
ticulars of training at the Military Families’ Hospital. 
You might also get helpful advice from the Association 
for Promoting the Training of Midwives, Dacre House, 
Dean Farrar Street, S.W., or from the Midwives’ Insti- 
tute, 12 Buckingham Street, W.C. You might also 
obtain the money tor your training through the loan 
funds of the Central Gene for the Employment of 
Women, 5 Princes Street, Cavendish Square, W. 

Case of Nervous Breakdown (Outlook).—I am giving 
you addresses in the towns you mention, but I do not 
think that they are all equally suited to the case. You 
are in a better position to judge. At Malvern there is 
the St. John’s Convalescent Home for Poor Women and 
Girls, Hornyold Road, North Malvern, which is free. 
Apply to the Lady Superintendent, Miss Hill. At Buxton 
there is the House of Rest, Hartington House. It is for 
governesses and ladies of limited means, and terms from 
12s. 6d. to 17s. 6d. a week. At Matlock there is the 
Home for Gentlewomen, Oak Tree House. This is a 
rivate home; the terms are 13s. 6d. to 2ls. a week. At 
farrogate there is the Rawson Convalescent Home at- 
tached to the Royal Bath Hospital. Patients are admitted 
on the recommendation of a Governor or by payment. 
The secretary is Mr. Benjamin Shaw. At Droitwich there 
is St. John’s Brine Baths Hospital. Admission is ob 
tained by a subscriber’s letter and payment of 5s. weekly. 
Apply to the Secretary. At Buxton there is also the 
Devonshire Hospital and Buxton Bath Charity. Here a 
subscriber's recommendation is needed. 


NURSING. 


Maternity Nurse (Connaught).—Any maternity nurse 
can practice in Great Britain if she takes cases under a 
doctor, and not on her own account. Unless you have a 
good connection with doctors, there is not much prospect 
of private work in England. 

Badge (L. Y.).—Queen Alexandra gave a badge to the 
Army nurses when the new service was instituted. The 
first was given (a gold one to the matron-in-chief, and 
silver and bronze ones to the sisters and nurses) when 
the staff joined at Woolwich, and the new quarters were 
inspected by the King and Queen. Her Majesty has also 
given a badge to the Territorial Force nurses. The first 
were presented in 1908 at Buckingham Palace. 
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CALENDARS 


N the midst of her thousand and one duties, Miss 

Lunn, the superintendent of the Northampton Q.V.N.L., 
has found time to collect quotations from friends and 
compile a charming calendar for 1913, the profits from 
which are to go to the funds of the Association. From 
its scarlet cover, forming a frame to Kamensky’s “The 
First Step,’ right through to December 3lst, when the 
calendar closes with Trench’s words, ‘‘Mark how there 
still has run, enwoven from above, Through thy. life’s 
darkest way, the golden thread of love,” the reader comes 
on charming, new, or perhaps only forgotten quotations, 
and it should prove an inexpensive and delightful Christ- 
mas present for practically any or everyone. Copies may 
be obtained, price ls. 3d. post free, from Messrs. Richard 
Harris and Son, Bridge Street, Northampton. 

Another charming calendar has been arranged by Miss 
Craig and Miss Baverstock, of the Central Bureau for the 
Employment of Women. This is*called ‘‘The Women 
Authors’ Calendar for 1913,’’ and starts well with the apt 
quotation from George Eliot, “I’m not denying that women 
are foolish; God Almighty made ’em to match the men!” 
Copies may be obtained from the Rydal Press, Keighley, 
Yorks. Price, 1s. ld. post free. 


APPOINTMENTS 


Forrest, Miss Helen. 





Matron, Haddington Sanatorium. 

Trained at the Royal Infirmary, Edinburgh, and City Hospital, 

Edinburgh (sister-in-charge of wards). 
Rvussett, Miss. Matron, Clonmel Asylum 

Trained at Nottingham General Hospital; Iford Isolation Hos- 
pital; City of London Lying-in Hospital (staff nurse); St. 
Joseph's Hospital, Clonmel (superintendent and trainer of 
probationers); private nursing; C.M.B 

Hitt, Miss Mary. Night superintendent, Royal Victoria Infirmary, 
Newcastle-on-Tyne. 

Trained at the Royal Victoria 
Northumberland County Nursing Association 
Home for Nurses, Monkgate, York; private nursing. 

Bucsin, Miss Mary. Sister, Ruchill Hospital, Glasgow. 
rrained at City Hospital, Aberdeen, and Stanley Hospital, Liver- 
pool; Birmingham City Hospital, Small Heath (sister). 
Horne, Miss Amy Florence. Sister, West Cornwall Infirmary, 
Penzance. 

Trained at North 
Hospital (charge 
sister-in-charge) 
charge of out-patients’ department) ; 
charge nurse) 

LAWLESS, Miss E. Sister, 
rained at Derbyshire Royal 
Rochdale Astley Sanatorium, 

Isolation Hospital (sister). 

MeL_vitte, Miss Agnes. Sister, Ruchill Hospital, Glasgow. 
Trained at Ruchill Hospital and Royal Infirmary, Glasgow. 
Wrient, Miss Nora. Sister Barnstaple Infirmary. 
Trained at Lincoln County Hospital and Queen 
New Hospital for Women, Euston Road 


Newcastle-on-Tyne ; 
(district nurse) ; 


Infirmary, 


Ormesby Hospital, Middlesbrough; Brixham 

nurse District Nurses’ Home, Folkestone 

Mission to Fisherfolk, Fraserburgh, Scotland 

St. Mary’s Hospital, Stone 
« 


Huddersfield 
Infirmary and 
Manchester 


Sanatorium. 
Marland 
sister) ; 


Hospital, 
Mortlake 


Charlotte Hos 
staff nurse); 
Sister, Royal Hospital for Chest Diseases, 
Ipswich; The Royal Chest 
holiday sister’s duties, ward sister) ; 
Throat Hospital, Gray’s Inn Road (in- 
acting matron). 


East Suffolk 

(staff nurse, 

entral Ear and 
tient and theatre sister, 


Hospital, 





——— 


PRESENTATION 

Nurse Clark, of Heathfield (Sussex C.N.A.), haa been presented 
with an illuminated address, recording the appreciation of the 
Heathfield and Waldron Nursing Association of the eleven year, 
of faithful work which she has completed in the district 
and a sum of £26 10s. 6d., together with £5 from the 
C.N.A. in appreciation of her excellent work in her distrig 
The presentation was made by the babies of the place, who wer, 
brought to the platform by their mothers, and each received fron 
Nurse Clark a toy in return for their gift. In thanking 
present, Nurse Clark said that the money would be used 
purchase a motor cycle, in order that she could get over her 
district quicker and so do her work better in the future than gh 
had done in the past. There was an interesting exhibition g 
model baby clothes; babies of other countries; a model larder 
and the reverse; what to buy and what not to buy; a clean ang 
a dirty room; expedients and makeshifts; insect pests and 
pictures. 


health 








Q.V.J. INSTITUTE FOR NURSES 
Transfers and Appointments. 

Griggs is appointed to Worcester; Miss 

Middleton Tyas, &c.; Miss Annie §& 


Rhoda 
Barton, 


Miss 
Orme _ to 
Coventry. 

Miss Cathlin Cecily du Sautoy is appointed Inspector for 
She was trained at Guy’s Hospital and Bloomsbury 
Nursing, and has since been Queen’s Nurse, Southwell 
and County Superintendent, Somersetshire. C.M.B., Roy. § 
certificates. 








NEW BOOKS 


Care and Treatment of European Children in the Tropics. By 
G. Montagu Harston, M.D. (London: Bailliere, Tindall, and Cor, 
Price 7s. 6d. net. 

Mental Self Help. By 
Boon.) Price 2s. 6d. net. 

Before the Doctor Comes. By Dr. Andrew Wilson, Ph 
(London: Eveleigh Nash.) Price 2s. 6d. net. 

The Care of Children. By Arthur Miller, M.D. 
Eveleigh Nash.) 2 


Price 2s. net. 
A Slice of Life. By Robt. Halifax. (London: Constable 
Price 6s. 


Edwin L. Ash, M.D. (London: Mills and 


» MB 


COMING EVENTS 


Decemper 3rp.—Infants’ Hospital, Lecture by Dr. Ralph Vincent 
on “ The Effects of Boiled Milk on the Infant and Child.”’ Admis 
sion, 2s. 

December 4tu.—Irish N.A., 
on ‘Flies and Disease,” 
Dublin. 

Decemper 41H.—Catholic Nurses’ Association, Lecture or Frat 
tures and Modern Treatment,” by Surgeon A. Blayney, Lourdes 
House, Mountjoy Square, Dublin, 8 p.m. 

Decemnern 6TH.—Nurses’ Co-operation “At Home” anc 
work Show, Nurses’ Club, 35 Langham Street, W., 3.30 

DecemBern 67TH.—Northumberland and Durham Midwives’ 
tion Annual Meeting. ; 

DecemBer 10TH—Army and Navy Male Nurses Co-operation Meeting 
St. James's Theatre, S.W. 3 p.m. 

Decemsern 16TH.—C.M.B. Examination. 





McDowe!l ( 
Stephen’ 


sgrave 


Green 


Lecture by Dr. 
7.30 p.m., 34 St. 
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“THE NURSING TIMES” 


FREE ACCIDENT INSURANCE. 


Available until the benefits of the National Insurance Act become operative on January 15th, 1913— 
as announced in ‘* The Nursing Times,” October 5th, 1912. 
fT\HE OCEAN ACCIDENT AND GUARANTEE CORPORATION, Limirep, Prexctpat Orrics, Nos. 36 To 44, MOORGATE STREET, LONDON, B.C 
will pay to the assured, being the bona-fde holder of this Coupon-Insurance-Ticket and of the Coupon-Insurance-Ticket for each of the three 


immediately preceding issues of ‘‘Tuz Nurstve Timgs,” duly signed as therein provided, the sum of £1 per week for not more than ten weeks! 


yr any 


one accident calculated from its date, if he (or she) shall be injured, but not fatally, and be rendered by such injury totally disabled for a period of not 
less than seven days from following his (or her) occupation by an accident, within the United Kingdom, to any Railway Company's passenger 


train in which he (or she) is travelling as an ordinary ticket-bearing passenger, or to any vehicle, including cycles (not mechanically pr 


elled) 


n any public thoroughfare, or by accidental injury inflicted in any public thoroughfare, within the United Kingdom by any horse or vehicl 
PROVIDED THAT THE ABOVE UNDERTAKING IS SUBJECT TO THE FOLLOWING SPECIAL CONDITIONS, WHICH ARE OF THB 


ESSENCE OF THE CONTRACT, VIZ. : 


(a) That the usual signature of such holder shall have been written by him (or her) before the accident in the space provided und 
(This condition is not insisted on in the case of a subscriber subscribing annually in advance to the publishers direct for ‘‘ The 
Times,” provided that the subscriber produces the publishers’ receipt for the current annual subscription at the time of claiming.) (°) 


neath. 
Vursing 
That 


notice of the accident be given to the Corporation at its Principal Office in London within eeven days after its occurrence ; (¢) That 


medical certificates and other information be furnished by the person claiming upon request for the same by the Corporatio: 
(d) That this Insurance applies only to persons over twelve and under seventy years of age, is limited to one Coupon-Insurance-Ti 

each holder, and holds good for eight days only from 4 p.m. on the day of publication. 
This Insurance entitles the holder to the benefit of, and is subject to, the conditions of the “‘OczaN ACCIDENT AND GuakaNTER C\ 
Liuitep, Act, 1890," Risks Nos. 5 and 6, when they are not incompatible with the special conditions above stated. The possession 
Coupon-Insurance-Ticket is admitted to be the payment of a premium under Sec, 33 of the Act. 


fice of the Corporation 
Date of publication, 
November 28th, 112. 
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FLANNELET TES 


are made from carefully selected Cotton, 


The nap is short and close. 
No injurious chemicals are used. 
Quality, designs, and colourings, are unequalled. 


| 
- HORROCKSES’ 


If purchasers of this comfortable material for Underwear all the year 
round would buy THE BEST ENGLISH MAKE, they would avoid 
the risk they undoubtedly run with the inferior qualities of Flannelette. 


See the name “ HORROCKSES” ANNUAL Sale upwards of TEN 
on the selvedge every two yards. MILLION yards. 


Awarded the Certificate of The Incorporated Institute of Hygiene. 
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AMBULANCE eae 


DIAMALT 


Registered 














For building up the System 


during the Winter Months 
PRESCRIBE 


DIAMALT in combination. with 
157% or 33 COD LIVER OIL. 


These preparations have NO EQUAL on 
the Market. Palatable and easily digested. 











THIS LUXURIOUS MOTOR AMBULANCE 
c Free sample and reports from the Leading 


| HIRED DAY OR NIGHT. Medical Journals on af 


THE ONLY AMBULANCE FITTED WITH pplication to 
a LAVATORY and WASHING APPARATUS. THE BRITISH DIAMALT COMPANY 
8. GOODCHIID & CO., Ltd., Wigmore St,, LONDON, W. i. aud 8%, Seatewsh Gieect, Leadon, 62. 


PHONES 6200, 6201 MAYPATR. 
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the salva- . a 
tion of our > : d 
little son ure n ian 


} ea is the ideal beverage for the 


nurse. The value of /ndian Tea is set forth 
in the Family Doctor of Dec. 24th, 1910. Tea 
continues to grow in favour with the faculty 
and medical men seem all tea lovers now. Sir 
Thomas Barlow, president of the Royal Cellege 
of Physicians, speaking recently at the Nurses’ 
National Total Abstinence League, referred to 
tea as a wonderful stimulant within its limits. 
Nurses have recognised this for a long time. 
Indian Tea is carefully manufactured and is 
therefore well balanced, containing the con- 
stituents in exactly the right proportions. Its 

















BABY CLARK flavour, aroma, richness, and invigorating 
8 qualities commend it to the discerning; while 
B! such is its economy in use that it costs about 







CLARK (Sign half as much per cup as foreign teas. 


Notice the Viro! Smile. Indian Tea is decidedly 


V i R O L Britain’s Best 
A WONDERFUL FOOD. Beverage. 


Used in 1 than 1,000 Hospitals and Sanatoria 


In Jars, 1/-, 1/8, & 2/11. 152-166, Old St., London, E.C. J] 










































UNEQUALLED FOR ANAMIA. fuse 
THE RELIABLE TONIC RESTORATIVE. being 

A Fortnight’s Treatment post free for Is. 2”. 

IRON ‘ JELLOIDS’ supersede al! other forms. They are recognised by don 
the Medical Profession to be the most s-luble and easily digested form } 
of Iron. They will be found especially beneficial as a restorative p! ic 
after a strenuous case or long spell of night duty. Write tor FREE a 
SAMPLE, Medical Reports, and Treatise on “ Anemia” to Cila 


THE ‘JELLOID’ Co. (Dept. 121 J.T.) nurs 
76, Finsbury Pavement, LONDON, E.C. ann 









Bovril is a strengthening food— i “te 
a food that is readily assimilated > the Dairty ORIC , , pov 
however weak the digestion. OVS See bri 








Bovril has been proved to have 
a body-building power of from 
ten to twenty times the amount 
taken. It is this power that 
re-forms the wasted tissues, 
strengthens the enfeebled system 
and helps to hasten the recovery 
of the patient. 


Instantly relieves tired, lens, corns, and nful ealleuses 

on the sole of the <4 wi antag tty equalises the < 

weight of the body, retievi eus and muscular strain t 
Light and "hating INDI PANOABLE TO NUKSES 

Sold on 10 Daves Pams Triax by all Beot Shops, or direct on the same f 


terms. State size vf boot. Price 7s. Gd. per puir 
THE T. SCHOLL Berar nine co., Ltd, 
14, GILTSPUR STREET 
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PUERPERAL INFECTION 


ry \1E Inglesby Lecture, delivered by J. Fur- 
if aux Jordan, F.R.C.S8., at the Birmingham 
sity some time ago, dealt with a subject 
cular interest to midwives: “ Puerperal 
with Special Reference to Vaccine 
nt.” 
Women’s Hospital at Sparkhill there is 
ward for the reception of septic cases, 
Furneaux Jordan gives an account of the 
and treatment of some thirty-six cases of 
al fever which were under his care in this 
s well as the results of certain observations 
estigations which he has made on these 


livides them into three classes: (1) Mild 
vho recover easily; (2) acutely infected 
ho die quickly; (3) severely infected or 
long time, who usually recover. 
most remarkable point about the mild 
n of which are described, is that however 
duration of the fever may have been 
admission, the temperature practically 
fell to normal on the second day after 
on, and did not rise again. The symp- 
n admission were, rise of temperature 
o 1038 F.; quick pulse, 100—120; 
furred; uterus big and tender; lochia pro- 
| foul; constipation, and an appearance of 
|. In three of these cases curetting was 
ind in two of those retained portions of 
were found; but in most cases the 
from poverty, dirt, and neglect to good 
and proper nourishment, cleanliness and 
with a thorough evacuation of the 
and sometimes vaginal douches and 
seem, by- strengthening the resisting 
of the patient, to have been sufficient to 
out recovery. 
ses in Class 2—acute infection and early 
presented the following symptoms. 
onset, with sudden rise of temperature to 
105° F., and profuse sweats; pulse 120— 
often of good volume; the bowels may 
the uterus is soft and free from tender- 
d there may be nothing abnormal felt in 
vis. The patient looks fairly well, and 
ll, so that the prognosis seems favourable 
The symptoms, however, rapidly be- 
the pulse gets weaker; there may 
s; abdominal distension, diarrhoea, and 
ion quickly follow, and the patient dies of 
xemia. Those cases which were quickly 
re all admitted to hospital at a late stage 
ion, between the third and tenth day of 
Three other cases are quoted, private 
n and treated by Mr. Furneaux Jordan 
arly stage of infection (within 24 hours 


rse > 





of rise of temperature), and these, though they 
presented equally grave symptoms when first 
recovered rapidly after treatment by 
vaccines, purges, tonics, &c. Mr. Jordan con- 
siders that the same favourable course might have 
resulted from early treatment and nursing with 
the hospital cases. 

Of the third class of cases, those of acute in- 
fection which run a long course and eventually 
recover, several are described, and, many interest- 
ing points are brought out, especially with refer- 
ence to surgical and respiratory complications 
which may appear late in the illness after the 
temperature has subsided. 

All the cases under Mr. Furneaux Jordan’s care 
were treated by injections, prepared either from 
a stock vaccine of streptococci, or from the 
patient’s own organisms; and whenever practic- 
able, swabs were taken of the uterine discharge in 
order to grow cultures. 

In Mr. Jordan’s opinion, the results of the 
treatment show the peculiar efficacy of a vaccine 
prepared from the source of the patient’s infection ; 
that is, the patient’s own vaccine. Its use is 
therefore advised whenever possible. 

The most interesting results of all, however, are 
brought out by the bacteriological examination of 
the culture from the uterine discharge. It has 
been found that in 17 out of 21 cases (about 80 
per cent.), the infection was due to a streptococcus 
which is distinct from other streptococci; and 
which Dr. Mackey, who made the bacteriological 
investigations, has never found in any non-puer- 
peral septic case, except once in the case of a 
pregnant woman. Mr. Furneaux Jordan believes 
that this streptococcus is present in the bowel, 
and that the puerperal woman is very susceptible 
to its action. This most interesting theory re- 
quires, of course, and will, we are assured, re- 
ceive for its proof further investigation. Should 
it become an established fact it will be obvious 
that, of all sources of infection, the most dan- 
gerous is the rectum and the surrounding parts, 
and that we must use every means at our dis- 
posal, not only to secure surgical cleanliness of 
our hands and instruments, but also to secure, 
and—what is much more difficult—maintain, 
absolute surgical cleanliness of the patient’s 
thighs, vulva, and abdomen. 

Mr. Furneaux Jordan suggests a scheme of 
routine for the preparation and management of 
labour cases, which though elaborate is quite 
practicable in hospital; and he even hints at a 
dream of the not distant future when every 
woman will be given an injection of the vaccine 
of the “streptococcus puerperalis” as a prophy- 
lactic at the beginning of labour. 

With regard to the first class of precautions, 
there can be little doubt that they are absolutely 
essential in all classes of midwifery practice, hos- 


seen, 





THE 


NURSING TIMES 


NOVEMBER 30, 





“ 


tient’s 
wels, 


Mr 
"ml 
ar approach of the 


eive 
iter? itv ho }D tal. 


tum should be 
ge of labour; the surround- 
leaned first with soap and 


disinfectant ; 
. 7 


4 


labour, and 
latter are 
a poor 


} ] 
atn during 


these 


ven of the lin 
id best to follow 


{ 
1 


henever 


7 


° “17 
possi as possible, 


wn sareful attention 


vaccin 
l and stimulants when nee ssary. 

Furneaux Jordan appeals to the Central 
soard to extend the course of training 
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Davies, of the Women's Co-operative Guil 
pointed out in an excellent article on the s 
the Insurance Act, the grant of 30s 

h in all conscience when one reflects 
ial purchasing power, might at | 
to a dec lodging and the at 
competent midwife. 
Writing some little while ago this p 
correspondent asks why a midwife should ? 
| quently does, the production of 
” on the part of a prospective p 
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It is a sad truth that money is allowed 
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posedly ample cloak. In such a matter it 
money or position that should be consideré 
question is one wholly of principle, and th 
wife may be trusted to recognise when a v 
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Tue Central Midwives Board have fixed s 
for the hearing of penal eases 

week before Christmas, a sufficiently bus 
inconvenient time for most people, but the s 
of these two meetings is announced for the 
noon ot Saturday, December 21st. Bot] 
working midwives summoned to attend ar 
of the various local authorities, 
the inspectors, will certainly 
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great difficulty in getting to and from Lond 
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ROYAL COLLEGE OF SURGEONS 
THE “HANDY WOMAN” 


OMMENTING on work of the Central M 
3oard in the annual report of the Royal ( 
geons of England, Mr. Golding Bird, who re 
that | ly on the Board, attention to the « 
employment of uncertified women by arrangem: 
doctors, who do not attend unless specially called, 
accepting a retaining fee of 2s. 6d., or, in othe 
t>o the steady persistence of the practice of “ 
unqualified women by members of the medical pr 
Mr. Golding Bird says that strong 
suggested for dealing with these cases. The stror 
might properly be taken by high professional aut}! 
The Central Midwives Board, having no jurisdict 
doctors or uncertified women, can do little, while 
cannot touch the women so long as they are proté 
medical men who are themselves beyond its reac 
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s recommendation an amendment was moved by 
cer Young, seconded by Miss R. Paget, proposing 
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n complained of was punishable at law. Mi 
Young did not consider that it was the business 
Board to take action in these cases, but for the 
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vote the amendment was lost, 
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ly to a letter from Dr. J. C. Heaven, Acting 
of Midwives for Bristol, inquiring whether an 


ed woman practising as a midwife who makes no 


urge for her services, but accepts whatever her 
kes to give her, is practising as a midwife for 
| consequently within the terms of Section 1 (2) 





Midwives Act, 1902, the Board agreed :—* That 
r be that the question raised has not yet been 
law, and that the only way to settle it is by 
a prosecution under the Act, Section 1 (2).”’ 
morary secretary of the Norwich Maternity 
aving submitted the applications of Dr. Arthw 

nd Dr. Ernest Bertram Hinde for approval as 

sors at the Written Examinations held at Norwich, 
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OCTOBER COMPETITION 
(Seconp Prize Paper.) 

ht ago I was called to a woman w! 

ged me the previous day! 


BOUT a fortnig 


had only enga 


it was about 10 p.m. when I arrived to find the patient 
surrounded by anxious neighbours, who al! seemed | ilking 
at once. It transpired that Mrs. Jones had only taken a 
room in this house while hunting for a small cottage, that 
her husband had just got work here, and that they 
possessed nothing. The neighbours soon vanished, ind 
we got some degree of order in the small and stuffy bed 
room. On examination, I found the abdomen very much 
distended, and could distinctly feel the child’s head the 
fundus [The membranes were intact, and the breec! 
freely movable, so I tried to turn the child, and actually 
managed to push the head down to the brim. I applied 
a tight binder, gave her some hot milk, and as the pains 
seemed very weak and there was very little dilatation, | 
left her, promising to call again in a few hours’ time. 1 
visited her again at 3, 6, and 9 a.m., and found the head 
still ss About 9 the pains got very strong, and 
the os was fully dilated. I then ruptured the membran« 
with a probe as high up as I could reach, and let the 
liquoy amnii drain away slowly. We measured over three 
quarts, and, of course, some unavoidably escaped on the 
bed. With each pain the water gushed out, and brought 
the head nearer, and at 11.30 the child was born. It was 
a fine boy, weighing 10lb., and it took all my efforts t 
avoid a perineal tear. I was thoroughly tired with the 
long, anxious time I _ had, and the patient was very 
hysterical, and kicked and struggled whenever she had 
a pain. However, of all was over, and well over, sh« 
only remarked, ‘‘Now I could eat a good, hard pear!” 

Both mother and baby did well, and were “*taken off 
the books”’ on the tenth day. 
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PUERPERAL SEPSIS 


T a meeting of the Midland Obstetrical Society, Dr. 
— spoke of the decrease in puerperal sepsis. In 

the last available report (1910) the deaths referred to 
‘puerperal fever” (161) were 29 below that in 1909, and 
For a large share 


compared with 478 so recently as 1901. 
of this improvement they were indebted to the Midwi ives 
Act and the formation of the Central Midwi Board. 
The influence of that body in the training per super- 
vision of midwives might be regarded one of the 
createst social reforms of their age. The rules that should 
guide modern conduct were few and easily remembered— 
viz., that vaginal examinations were very seldom necessary 
(the size and shape of the pelvis, the position and move 
ments of the child in the great majority of cases could 
be determined by external examination); all tears should 


as 








: reported from the Clerk of the 
Council and from Dr. J. R. Kaye, County Medical | be repaired at once, all douches avoided; and lastly, the 
r the West Riding, as to the difficulty of pro constant use of rubber gloves, kept for this purpose only. 
incertified women under Section 1 (2) of the He would like to see maternity homes established for 
s Act, 1902, for practising as midwives. a copy women to enter for the purpose of confinem nt only. Such 
rrespondence was ordered to be sent to tl » Privy homes might be under municipal control, or they might be 
of private enterprise, registered, applicable to all classes 
of society on graded payments, a cording to social position 
i ving medical practitioners were approved as and accommodation required. 
Norman Barnett Benjafield, L.M.S.S.A., = 
irux.: Robert Douglas Laurie, M.B., Ch.B. Edin. “NITTDCING se” ps , IAT TER? 
Wikon Willams MRCS.” LRCP.: Samud NURSING TIMES” PAPER PATTERNS 
Lord, M.R.C.S., L.R.C.P. (pro hae vice); Theo HE greatest interest has been evoked among our 
uncis Dillon, M.B., B.Ch. (pro hae vice); and readers by our paper patterns, and already we have 
Elizabeth Smith, Hannah Matilda Wright, Jane had and are having a very large number of applications 
ret Ostle, Minnie Page, Jane Ann Scholfield, and for them. The five patterns which have alre ady been 
th Salters Tate, certified midwives, were approved published are the Murphy Breast Binder (August 3rd), 
Rule C.I. 2. Abdominal Binders (August 24th). Long Flannel (Sep- 
retary’s report on the last examination stated it tember 28th Infant’s Pilch (October 26), Infant’s Bed- 
been the largest ever held. The total number jacket (November 16th). The patterns may be obtained 
lidates presenting themselves was 668; of these | on application to the Editor, price 24d. each, or 11d. for 
sed, and the total percentage of failures worked out the set. post fre« 
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THE VOMITING OF 
A LTHOUGH 
Fe een of 
French doctor 
and the 


the slighte1 
normal, a 
these 
both are 
with the 
condition. 
some 


authorities — re 
pregnancy as 
distinction between 
In his view 
first 
causation of 
the 


some 
vomiting in 
draws ho such 
graver torms of vomiting 
equally pathological. The author 
various theories of the 
Hysteria has been invoked as 
ases, and he quotes a case which 
tion when matters had reached a 
theory of autointoxication, too, 
Pinard in particular asserting 
hepatic toxemia. In other 
suprarenal and ovarian insufficiency, 
causes of the condition. Frequently enough 
the vomiting is brought about by a violation of some of 
the simple laws of hygiene. In such cases an abundant 
supply of fresh air and the correction of any existing 
constipation is important. The dietary should exclude 
all meat soups; milk, especially if taken at the same 
time as otler nourishment; fish, unless absolutely fresh ; 
eggs, entremets; pastry and Breakfast should 
consist of weak tea, or cocoa made with water, and bread- 
and-butter. Dinner may include any grilled or roast 
meat, ated with some farinaceous food like potatoes, 
rice, or macaroni, and the meal may be completed by one 
green vegetable and a compdéte of fruits. The evening 
meal ought to be very light—for example, some farin- 
aceous soup, fresh vegetables, and a compéte of fruits. 
The constipation is also to be appropriately treated. 
Food by the mouth must be interdicted and lavements of 
serum given, or water may be given at frequent intervals, 
the addition of milk being made very gradually In the 
case of those who dislike milk the addition of a little 
coffee, chocolate, or cognac renders it more tolerable. In 
some cases the author is impressed by the value of com- 
plete isolation of the patient. The galvanic current has 
been used with success by Gautier, the positive pole being 
placed under the clavicle and the negative pole on the 
epigastrium. Medicinally, the author has found chloral 
given per rectum in an emulsion of milk and yolk of egg 
very successful. These injections are painful at first, but 
if persevered with for a time the results are excellent. 
Fieux and Le Lorier have obtained some success in the 
administration of the normal serum of a healthy pregnant 
woman. For obvious reasons, however, such a method of 
treatment is inconvenient and difficult in practice, and, 
further, might convey certain risks. Interruption of the 
pregnancy has been recommended by Pinard in all cases 
in which the pulse remains permanently at 100 per 
minute and the patient i. obviously becoming enfeebled. 
In some cases the introduction of a laminaria tent into 
the os uteri is sufficient to cause immediate cessation of 
the vomiting 
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THE MIDWIVES’ INSTITUTE 
HERE was a large gathering of members of the In- 
corporated Midwives’ Institute and Trained Nurses’ 

Club on the evening of November 22nd, when an address 
of farewell was presented to Miss Fynes- Clinton, who is 
retiring from the office of secretary after fifteen years of 
work. Miss Amy Hughes, president of the Institute, was 
in the chair, and voiced the feeling of the members when 
she said that if they regretted to part from Miss Clinton 
in her capacity of secretary, they were glad to know that 
she would still be with them as hon. secretary, and would 
not cease to take an interest in the work of the Institute. 
Miss Clinton, in her reply, warmly thanked all those whose 
names were attached to the address, which she would prize 
as a cherished memento of the years spent with them, and 





Post-Paid Subscription Rates. 
Three Months, 1/8; Six Months, 3/3; Twelve Monthe, 
6/6. For the Colonies and Abroad the rates are: Three 
Months, 2/2; Six Months, 4/4; Twelve Months, 8/8. 
Orders should be addressed to 
The Manager, Tue Noursinc Times, 
St. Martin's Street. London, W.C 














she referred briefly to some of the work that had 
achieved through the efforts of the Institute during 
past fifteen years. By kind invitation of the treas 
Miss R. Paget, a pleasant hour was devoted to “tea 
talk.” It was only by Miss Fynes-Clinton’s own str 
expressed desire that members of the Club and Inst 
limited their expression of appreciation to an addres 





DOCTORS CENSURED 


YE reported recently the extraordinary action of tI 
doctors of the Chesterfield branch of the B.M 


who required that every expected confinement must 
with a medical practitioner, and a retaining f; 
5s. paid for the booking and examination, and 

“doctors will not attend to emergency notes from 

wives requiring medical help unless the patient has 
viously retained a doctor in case his services are requi! 
The matter, after being discussed by-the Central 

wives’ Board, was referred to the Medical Council by 
Privy Council in a covering letter saying that ‘‘it ma 
instructive for the Council to note the improper metho 
which the British Medical Association seek to pri 
professional interests.” We are glad to see that 
executive committee recommended the General Me 
Council to transmit to the Privy Council an expressi: 
strong disapproval of the clause by which doctors w 
not attend to emergency notes from midwives unless t 
services had previously been retained. On the moti: 
Dr. Norman Moore, seconded by Sir Henry Morris, 
supported by Sir Francis Champneys, the recommend 
was approved. 


booked 








COMPETITION FOR MOTHERS 

HE Health Visitor who works for the Retford La 

Health Association recently organised another seri 
competitions. There were two classes, one for | 
dressing, and one for the making of a complete set ot 
fant’s garments. 
the Health Visitor’s meetings and ‘‘Talks”’ are held, 
five competitors in turn dressed their babies before a 
concourse of mothers, who by this means had n 
valuable teaching pressed home. A trained nurse acté 
judge. In the garments an elementary school mist 
awarded the prizes, taking the competitor’s circumsta 
into consideration, so that more was expected fro1 
mother with one child than from one with a large fan 


The sets of clothes were excellent, both in make and s 


ability. 








IRISH MIDWIVES 


HE annual meeting of United Irishwomen took | 

on November 20th. 
president (Mrs. Harold Lett) said she hoped that 
Midwives Act would soon be applied to Ireland, 
no one who lived in the rural parts could fail to obs 
the permanent invalidism amongst mothers and chil 
due to employment of unskilled attendants. Her so 


was endeavouring to cope with this by inauguratin 


scheme of providing properly trained and certificated 
wives. One of the organisers, speaking of the deart 
milk in a great many districts, told of the baby of « 
months old who was found to be suffering from deli 
tremens from having been brought up on whiskey, 

mother failing to procure milk. We are glad that 
poner ad the necessity of training and -certificat 
the nurses they employ. 


sees 


Tue President of the Board of Trade is celebrating 


twenty-five years’ connection with Poplar by establis 
a school for mothers. In order to put the institutior 
& permanent basis, he proposes to place £2,000 in 
hands of representative trustees. The school wil 
under the supervision of the local Health Visiting Ass 
tion, of which Mr. Sydney Buxton is chairman. 
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